s 


hours afte: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


thin 72 hours attey 


wil 


hat the death certificate be executed withi 


ires 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 


To xosri1aL@ ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION RE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09041 CERTIFICATE OF DEATH 0993 
1, PLACE OF DEATH 7 E . 2, USUAL RESIDENCE (Where decossed lived, it inslitution: Residence before emission] 


2. COUNTY 
BALTIMORE MARYLAND a, STATE MARY b, COUNTY 


0 rper c, LENGTH OF STAYIN Ib || c. CITY OR TOWN [if oulside corporete limits, write RURAL end giva nearest town) 
FORT HOWARD 9 DAYS BALTIMORE j 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS ya Sie Bess 
VETERANS ADMINISTRATION HOSPITAL | 1322 N. KENHILL AVENUE ves (] No $d] 
AD > First Middle Lest | 4. DATE Month Day ear, ay 
DECEASED | OF 
peer) JOSEPH s. ABREMSKT | FA" AUGUST 2. Ee 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATEOF BIRTH "19. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fest birthday) |Months| Deys | Hours | Min. 
MALE WHITE —_| wow] oworew]|_ JANUARY 2, 1900! 62. | | 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR ari bs BIRTHPLACE (County & Stete, or foreign country) [2 CITIZEN OF WHAT COUNTRY? 


TV REPAIR SHOP | BALTIMORE, MARYLAND US 


“14. MOTHER'S MAIDEN NAME 


VICTORIA DABEK 


13. FATHER'S NAME 


) AUGUST ABREMSKI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Zz. 
(Yes, no, or unkown) | (Ifyesgive werordatesofserv 
XES | WHI _| 21303-4974 | Clin.Records, VA Hospital Fort Howard, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (e).] ; INTERVAL BETWEEN 
iD 
PART |. DEATH WAS CAUSED BY: 
HAMEDIATE Cause (e)  BRONCHOPNEUMONIA __|_ 1 WEEK 
/% DUE TO 
Conditions, if eny, which {b) == 
geve rise to immediate causo 
{e), steting the underlying ( PVE TO 
Sate (o) a> EF “ = es 8 ee 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[a)) 19. ear 
Ki CEREBRAL THROMBOSIS yes [] No Kk] 
E [20e, .CCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hl of item 18.) 3 = +7 
@ | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or own) (County) (Stete) 
a Hier oie While __Not While | factory, street, oflice bidg., etc.) | 
3 we 19 et work [] et work | 
21. | certify that @) (this hospital) attended the deceased from... JULY...23 0 1962, to... August....L... 1962., that §t) (we) last 
saw the deceasedfalive on August............... 19..2., and that death occurred at.10.s.Hidm the causes and on the date stated above. 


Cg Pek ATTENDING MED. STAFF 7b. SIGNED 
ci (ewan mo. |PHYS. [J] oirecror [] pHvs. [q 8/2/62 
Aner Sev SiCHeN Pie he 7 22d. ADDRESS EK Se 1. 3 
NAME [Type 
_IRVING_PREUMAN, M,._p,——___|__VAH, FORT HOWARD, MARYDAND uw 
23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) {Stete) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


__.BALTIMORE 


UR 
ws a ge JonrfPf*Weber Funeral | foul? * Tae 
Sis ae - ___hol_S. Chester st. Bale, ma. 6® 


wwe 3 


zap, setsTean SONAL, Faaud 
Cth ff iaaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09042 CERTIFICATE OF DEATH as 


—_ 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


none 
13. FATHER’S NAME 
William As Bates 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Iyes give waror datesofservice) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~ 712. CITIZEN OF WHAT COUNTRY? 


none | Cleveland, Ohio = 


“MOTHER'S MAIDEN NAME 
Sibyl M, Gross 
17, INFORMANT = Address 


Rosewood Records, Owings Mills,Mds 


16. SOCIAL SECURITY NO. 


¥. 5 
® “7 
3% 8 \. PLACE OF DEATH ~~], 2, USUAL RESIDENCE (Where decessod lived, Hf Inslilution, Residenca bofore emission] 
yg = 2 ai Baltime STATE Maryland b. COUNTY. 
g £%e timere ____ MARYLAND _ Baltimore 4 
ope b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b €, CITY OR TOWN [if ouiside corporate limits, write RURAL and give nearest town) 
7@ 3 writa RURAL and give nearest town) 
2) es fon “eV1s /\_ Beltimore ns a 
= ne d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) ) _d. STREET ADDRESS «1S RESIDENCE 
Me e | o a = A 
es 3 Roser wood State Training School 816 Shelly Road, Towson 4, Mde vis] Nof] 
2 e pbpeelae First ~ Middla Last oS Betas “Month ‘Day -* 
8 ‘e (Tyeorpin) Kathryn Louise Bates peat CB om IG 19 62 
oO 2 ——— a — 

= 3. SEX &. COLOR OR RACE! 7, apRieD {—] NEVER MARRIED B, DATE OF BIRTH 9. KGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 e Fenale White o Mian. 22 te 1919 1135 Behday) Fahonthe] Daye | Hours | Min. — 
2 < wipowep [_] DivorceD [ ] yrs. 
& 3 
1 > 
8 5 
= o 
; iT) 
mo] 
oO 
&2 
a 
= 
4 


“IB. CAUSE OF DEATH [Entar only ona cause per line for (a), (b) | INTERVAL BETWEEN 


nd (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


"IMMEDIATE CAUSE wo Cattiac deconpersatin— ae ee ee onths— 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or remov; 


After this certificate has been signed by the attending physician and completely filled 


is 

8 

So 
id 
Bp . 
be ( DUE TO ' 
digs condor, t any, wien) «__E/Bre thorax, , left : EZ years 
2s 2 gave rise to immediata causa A Res ) 
rr (a), stating the underlying P / 4 fe (@y 
et re J, ee Mei Oe ngry bre /as ss ears 
as eo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ae ‘AUTOPSY 
a5 se g = ee | PERFORMED? 
Beees — |13| Avlectasss, left lung; Emp pig stna, Fight lungs Mor A goli'sm vs (No 0 
tS ayy © |2ps. ACCIDENT WAS UNDERLYING [] | 205. DESCMMe HOW INJURY OCCURED. (Enior natura of injury if Part | or Part Il of ita.) 

o Rares & | OP CONTRIBUTING (CAUSE OF DEATH 
as Ba © [ (iF EITHER, NOTIFY MEDICAL EXAMINER) 
os uu s 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ° 2Df. (City or town) (County) (Stota) 
Bx xs a g Hearn: Whila __ Not While factory, streat, offiea bldg., ate.) | 
ee £ ba: a at work [7] at work [] i 
te e088 . | certify that (I) (this hospital) attended the deceased from Py ak eS: Merete wy 19.G4y that (I) (we) last 

= 
Eee 2 saw the deceased alive on. vy and that death occured atfl.~ (au from fee causes and on the date stated above. 
Oe: PESciA hy ATTENDING STAFF 72 GNED 
a 

dius wp, [eHYs. [ET DiRecTOR (I Prys. [4 
Hopes ‘ 2c. PHYSICIAN'S 2d, ADDRESS 
Seta oF NAME (Typa} 
Pea ! 2 a aN _ + sere eS a zx 
Sense Zs, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tey, town or Tri! ~ (Stata) 

$ O58 REMOVAL (Spacity) Mansfield, Ohio 

ad mo 2 
e~e “ial _Aug.18,1962 | Mansfield Cemetery ed Ales > 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

18M 7/61 J.F.Eline & Sons, Reisterstown, Md. pate BUG 2 0 62 Chithua £ Prass 


a 4 MARY| si pele Se She yi OF ig Rielle 18 
LmG 
ZX 09943 CERTIFICATE OF DEATH nap. ow. ns INS 


\ 


Mest 
23 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Far jore odmission) 
= 3 °. 5 b. COUNTY 
ot LACE C2 heart LLEZE_: 
oe \f b. CITY ORTOWN (IF outside corporote limit, write || < CITY OR TOM ons Corporate limits, write RURAL Liz give nearest town) 
@: : fo“ Ly 2 
5 Li 
2 V4 a. STREET = oSy e. 1S RESIDENCE 
cy ON A FARM? 
~ 
a LA cE ves E-No 
5 3. NAME OF oe [Brite 4. DATE Year 
a | {Type or print) AL =! am 4 pees Z| Biase Lh Gf 2 — WG 
we 9 
8 7. MARRIED mt 6 ede DAIL-OF BIRTH 1875 |». SL fF UNDER f YEAR| IF UNDER 24 HRS, 
ys Ww Months] Doys | Hours | Min. 
4d a. Tb} DO = 


10a, USUAL OCCUPATION (Give kind of work done] 
9 working ne ee retired) 


10b. a OF eis vey b BEEZ te oF  forsign eo 7 is 12. CITIZEN Te. 
LEROLEMM ES ZF E7LL VI oe 
kame) Va. Ve uoy R'S MAIDEN pe 
</ LEA 
AZ LAP x Lifcia 
Hs. ywAS DECEASED EVER INU. S. ARMED FORCI ae 2 Bw NO. Ly INI ae ofa 
a ono. oF unknown} {IF yes, give wor or dotes of tervice) a yee 
oe Rares LEA Mews Liez LY. Mes 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after death. Page 4 
|, and in any event within 72 haurs after death. 


cate has been signed by the attending physician and campletely filled in by the 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL Lez 
PART 1, DEATH WAS CAUSED BY: i , eRe Dod 
| IMMEDIATE CAUSE (a] Lr ed eee ) e Be. 
cs fw DUE TO : 
3 Conditions, if ony, which Unb ed On Aswed here OF 
3 E gove rise to immediote 
= é cotse (0), stating the under: ( OUETO 
gets lying couse lost. e) 
285" 5 Parr ll, OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
BESEG 2 F 
2 BS06 < yes [[] NO 
Pots sé = [200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
3s © & | oR CONTRIBUTING LI CAUSE OF DEATH 
eee2s © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SESs & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, fa ‘20f. (City of town) (County) (State) 
eo 26 6 Hour 0. m. 19 [While Not while foctoty, street, office bldg., e H 
= ae = p.m, lot work [-] of work [7] t 
ea525 
2320s 21. I certify that | attended the deceased from.___Sdue-+ 224, WAZ, Pod ene ( _, 19&Z.,that | last saw the deceased 
Siz a 
2 “ F: 2 alive on___esgisad 7. wae, and that death occurred atZ4377:M, from the causes and an the date stoted abave. 
Ose ADDRESS (Street, city or town, stote) DATE SIGNED 
ree 
oe ACTUAL =~ : ire 
apes s SIGNATURI wo b2O8 Frederiaki Aue FMA SZ 
Stese 
eae 
Echoes PHYSICIAN'S. é 
aezee / | (MRA Wi/over Gallager Balliprore2d Llorgland 
pe [Zo. BURIAL, CREMATION. | Zab. DATE THEREOF? | 2c [NAME OF CEMETERY OR,GRERATORY ——«| 22d. LOCAPIOW (City, tonn, or OF CEMETERY OR CREMATORY Td. LOCATIOP (City, town, or county) (Stotey 
Orbos PF OVAL (Specify a WZZS sé Z ye 
Ofo kt 4 LV paz LE G/L P2CL LE 
SS =") Shee Fi wong ZOEK Ll EL) 240. nce EERSTE Dab. REGISTRAR'S SIGNATURE 
VS AIS (4) esr S g L - Chittua & Pasa 
Bu vss) eA, Le Depo QB LAD SL GfALYL = | pate 


C+  /Keudallelur, 


MARYLAND STATE DEPARTMENT OF REALTH—BALIIMORE, 16 
09044 CERTIFICATE OF DEATH neg. vin, no, WINGY 


i ioe 2 DEATH 2 Past RESIDENCE (Where deceased lived. IF ai, Residence before odmissian) 
°. 


4 TE Ou! 
MARYLAI 
Tr twwre im lary, PEST im 
b. y [2 TOW (If outside vot limits, write c. TOWN (If ouRtide corporote limits, write RURAL ie give ie town) 


Aeeaia puna c. Le aaeey 
as eee RP To a 2. PY eng &c Mills 


d. ORE d) (IF not in hospitol, give street eM. |. STREET ADDRESS fi «. 18 RESIDENCE ~ 
i NC ARIK AY OALY YES ZNO 
f oO 


3. NAME OF First 
DECEASED A 
(Type or print) ed N 
pesen 6. ah A, = 7. Mal f. NEVER MARRIED As my, OF BIRTH 
aes, oie ape WIDOWED [1] DIVORCED ae ASG 


10a. USUAL OCCUPATION (Give kind of work a -. KIND OF BUSINESS OR af 1. a (State or foreign country) 12. CITIZEN OF ll INTRY? 


during fe, of a — even if ret Pan aes WAIN 1 -Nor hag £50, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


= aos les a8 


I Nee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. x SECURITY NO. 


(Yes, np. pr unknown) (lt 


servic) 
Yes” Weld Wir te 
fis. CAUSE OF DEATH [Enter only ane couse Ee (2), (b), and (c).] 
yy 
p 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0), 


1% DUE TO 


S) ' 


death. = ee 
@ 00. 


Pages 1 and 2 shauld be filed with \ 


4. DATE Month Day ye 
pe jon ry ‘ear 


Gf A ys =~ 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Manths| Days | Haurs| Min. 


the attending physician and campletely filled in by the f 


Then please remave carban papers. 


Conditions, if ony, which im 
gave rise ta immediate 

couse (0), stoting the under ( DUE TO 
lying couse lost. e) 


OC a= 
EK? TO eh) ¢ Phat | last saw the deceased 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


{, crematian, ar remaval, and in any event within 72 haurs after death. 


d far use os the burial-transit permit. 


< 

5 

a ra Parr Ul. OTHER SIGNIFICANT ne CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOFSY 
> & 

cs 3 yes] NO ow 
2 = | 20c. ACCIDENT WAS UNDERLYING eI Wip| SADESG RRETLaga egg NOCKEINRED Te ele of injury in Port 1 or Port Il of item 1B.) 

3 & [OR CONTRIBUTING C1 CAUSE OF DI é 

E, G | (iF EITHER, NOTIFY MEDICAL E: ay 7 

i) G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED . PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
5 3 Hour o. m. » While. Not while foctory, street, affice bldg., etc.) | ‘ 

s = p.m. 19 Jat work [1] at work = ([} ! 

= 

°° 


21. | certify that | attended 


After this certificate has been signed by 


4 deceased from._- fest ~__¢ 


oo Cf 

-55 | |alive on_f og sas ¥ d that death occurred at_-7_="M, from the causes and on the date stated above. 

O36 RESSAStr of’ tawn, DATE SIGNED 
ob . 
aug gs al 4 a 
OfaRa 
avees « 
SEY oR RIAY/ CREMATION, iz 2d. LOCATION (City, town, or county) (Stote) 
S253! isto hen 
Sprig 8 MAA Atty, AA Ml KAMA ASH GLIA 
e oF 


) 23, ERAL ED Si RE Mili 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ladd Lae Fe 2a SAA PATE AUG 2 0 "BZ caniher & Tae 


VS ANS (4) Mh (2 2 
1SM 9/SB NY | -nk, ” 
a 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


59045 CERTIFICATE OF DEATH h9N35 


/ 
ih 
Oe 


ISUAL OCCUPATION (Give kind of work 


sf — = 
be 6 cs peach DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

2 KC STAT b. COUNTY , 
wo 2 
5 one Baltimore County MARYLAND || FLOFida Th. ao Sa 
5 3 b. CITY OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (i outside corporete limits, write RURAL end give neerest town) 

8 4 write RURAL and give nearest town) | 2 

x 3 X | Timonium,Balto.Co., Md. Killarney 4 
& a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot addrass) d. STREET ADDRESS 1 RESIDENCE 
= 28¢ 4 | ON A FARM? 
Zone 2 101 Gorsuch Road Timonium, Md. b ves] NOC 
3 = 3. NAME OF “- First Middie Lost 4. DATE Month “Dey ee 
Ss te [ DECEASED | OF 
3 ee ROSETTA BEATTIE | PeaTe August 3 19 62 
° 5. SEX ———s«G. COLOR OR RACE|7. warpito GR NEVER MARRIED (-]| & DATEOF BIRTH [9. AGE (In years |IF UNDER 1 YE UNDER 24 HRS. 
24 . Oo 6 bithday) |"Months| Days jours | Min. 
a White wows] ovorco [J | June 13,1893 vs. | | 
$ 4 
e 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uring most of working dife, even if retirad) 


Vote Re ‘Sales.Dept.Store New York u-Ss.A ._ 


THER’S NAME 14, MOTHER'S MAIDEN NAME 


Tress \.rovek Sara VAyroe e 


. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) 


Heereerre""49-18-3119 teers Ns \\ ws - Davente @. 


INTERVAL BETWEEN 


] 18. CAUSE OF DEATH [Enter only one ceuse per line for (e], (b), end (c).) 


>~yY 
2a 
35 
go 
9 
8 ox 
agg 
ao 
= 
Eos 
€ $98 
rd 
§ See 
8 €*5 
Be 
= asc 
§ sae 
eee 
eo . 36.5 
= 823 
=z 2" 8 
£ = 
Ee Hs . 
8 >» . ‘AND DEATH 
Soos. PART I. DEATH WAS CAUSED BY: =— aa ow — 
Seyi o : IMMEDIATE CAUSE la]__ Cowen \oe Wea ck Tarsvee | AMOo5_ 
£ess ) | 
g ane 4} oA DUE TO a 
22288 Conditions, if eny, which () ) ees \oyv oT AEZDVGL VWBEARLY: | ? WD ee 
esses geve risa to immadiste couse | 
xi2"s_. (a), steting the underlying 
== ‘7D Se 
Palas causa lest te) A “Qa ty "-) £ ee Le Crea 
ae gta Oz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e)| 19. WAS AUTOPSY 
Hesee 3 , = 
Fe ES No 
Oeee5 3] Wa eStes Wer rnTOo vs [] No MA" 
2§3e © ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& Pact es & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ase 8 (iF EITHER, NOTIFY MEDICAL EXAMINER) | ; ” 
Oss 28 S| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Bx [ees a Dean catia While __Not While __ | factory, street, office bldg., etc.) | 
pe .3 6 2 hen 19 et work [_} at work [_] | ! 
S ee 
HEORS 21. 1 certify that 
Oe: 2 saw the deceased alive ae ae : 
on = = 
Sees 22e, PAQNATURE | 
anu | ATTENDING A STAFF SIGNED 
CfAL oO PH W—Dinecror C1 errs. & a &2— 
ee Se 22. PHYSICI — 7 je, - % : ee Ten 125 ee 
: . 
ae NAME (Typ: 
Bepes | ™orwArp O-\V>00y MY mow ~AYVY 
O2b8 2 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
Raho REMOVAL (Specify) 
er e 
ovous Remova ug.4,1962 Hillside Cem. _ Lyndhurst, New Jersey _ 
ee “ 24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
_|Wm.Cook-Towson,Ine. 1050 York Rd. & i 
15M 9/60 ’ : pare WG "62 Cth & Mose 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SO4E CERTIFICATE OF DEATH n9a3E 


as 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ') 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifs, even if retired) 


housewife | DowvesTve Maryland U.S, werk... 


Tl. BIRTHPLACE (County & Stats, or foreign country) — 


=.) ma = = = 

2 $3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If instilution: Rasidanca bafora admission) 
2-5 ce 5 . STATE b. COUNTY 

Se Baltimore MARYLAND c Maryland Anne Arundel 

Ty b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (tf outside corporate limits, writs RURAL and giva naerest town) 

MW by ‘write RURAL and give nearest town) 

= ville lyr LOmtplody Woodlawn Terrace - Annapolis, Md. 

= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS: a iS RESIDENCE 

= a 

2 g __SPRING GROVE STATE HOSPITAL Woodlawn Terrace é ves [] No LJ 

3 aah ‘3. NAME OF First Middle lost 4. DATE Month ‘Dey Veer 

3 Q DECEASED OF 

8 5 CP egg Nellie G. _—Beefelt Baas August 2 19 62 

° SusEK 6. COLOR OR RACE) 7. maRrieD BX] DE] Never Marnie [-] | 8- DATE OF BIRTH 79. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

o las birthday) | Month: Sneoee A 

= female white wipowep [_} pivorclp[]| Jan. 26 yrs. ee | oe — | Pe 

8 

= 

= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 John Sipes unknown a A Tas 

o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

as (es, no, or unkown) | (Ifyasgivawarordetesofsarviea) R rd SPRING GROVE STATE HOSPITAL 

a 10 nz i=.| unknown ecords; 

ca —— Te 

= 1B. CAUSE OF DEATH oe one , (b), and (e).) te et *) INTERVAL BETWEEN 


ONSET AND DEATH 


FR OTT MIDIATE AUST w__papeurea. thordeic aorta 
4 % & X DUE TO 
Conditions, if sny, which ®) Arteriosclerosis with hypertension_ ae ee 


gave risa to immadiata causa 


After this certificate has been signed by the attending physician and completely filled in 


age 3 should be detached for use as the burial-transit permit. Then please remove catbon papers. Pages 1 a 


Dept. of Health prior to burial, cremation, or removal, and in any ev 


< 
s 
‘So 
Pad 
ga 
22 
45 
23 s (8), stating the undarlying f DUETO 
wd cause last. (e) 
rie = = 
= so z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
a8 = 
ees 5 ; . f ES. 2 PenOW 
g2 # (200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Pari | or Part ll of item 1B.) 
Bo & | OP CONTRIBUTING [] CAUSE OF DEATH 
Ee G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
OF | 20c. TIME OF INJURY Movth, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
By 8 Hour a.m. Whila Not While factory, strest, office bldg., etc.) | 
8 2 = J 9 ‘at work ‘at work 1 
aa 
#30 21. | certify that %) (this hospital) attended the deceased from...5 ep. tf at oF MQ ea 2 es ;, that ra) (we) last 
SUZ o saw the deceased alive on. Aug. 2.196 62. .» and that death occured fee , from the causes i on the date stated above, 
pee S gist ag ATTENDING STAFF 2b. NED 
ae Ang (ache Poe bday coneaiel Et OIRECTOR OD Pays. 8-3 =62 
cps 2 S i 
qo Ses 2c. PHYSICIAN'S 22d, ADDRESS SPRING GROVE STATE HOSPITAL 
Eeges | Be Stella Wachsler, M. D. bed 
Sees ae! aoa... sOgbonsvillenet.. Maryam Bae. 
ge Doe aa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c., NAME OF CEMETERY OR CBEMATORY 23d. LOCATION (City, town or county) (Stata) 
ie VAL (Spacity) ? - 3A 
o2038 Ue LAL Gi CS /E tu SALT Mere To 
BERD ce 24 FUNERAL PEESE igh iS ee eve fol ADS 2Sa, REC'D Paar 25b. REGISTRAR’S SIGNATURE 
15M 9/60 | ee ne or Yh) te; icdiwef pare AUG Cnkhun §, Fests 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } 
P9047 NIN37 


Ls 


: ies CERTIFICATE OF DEATH 
eee 
& ae? 1, PLACE oe vs usual RESIDE here deceased lived. If institution; Residenc ae admission) 
2 2 2. COUNTY" : MARYLAND aa b. COUNT 
ay i © { 4 
Aro b. CITY ORTOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b is Aly ORAQWN (if a a. ee write RURAL and give nearest town) 
@ weofase © LA) tbh Ee 3 " “| » 

d. NAME OF HOSPITAL (If not in hospital, give street addi 


e. IS RESIDENCE 
ON A FAR 


Geee iN THe Cure one tak 


SUNAME BF, First Middle Last 4. DATE Doy eor 
(Type ar print) (4 sy hy ae M "Be NTO BeatH i Ad BS é 
5. SE 6. COLORYOR RACE [7. MARRIED PY NEVER MARRIED [-] | 8. DATE OF BIRT GE (In ae i UNDER TAR] IF UNDER 24 HRS. 
-EM 4 ie udh Cree esi 2 piveeees Tal me te { q rey et Si Fr. Months] Doys | Hours | Min. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote, or foreign country) babs OF WHAT COUNTRY? 


. cmerew Y. WA ae 


T¥es, no. oF grknghin) IIF yes, give wor or dates of vervice) 


pe (> 


Pages 1 and 2 should be fj 


the State Board of Health prior ta burial, cremation, or remaval, and in ony event, within 72 haurs after death. 


14, MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


375K DUETO 


Then please remave carban papers. 


Conditions, if ony, which tb 
gave rise ta immediote 

cause (0), stating the under ( DUETO 
lying cause last. (c) 


igned by the attending physician and completely filled in by the ® 


requires that the death certificate be executed within 24 hours afte 


7 
S 
a 
a 
85 z Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BEBE ye ae 
2089 1s yes) NOd7 
Seite, = | 200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I of item 18.) 
cae & | OR CONTRIBUTING [1 CAUSE OF DEATH 
coe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ge 
g o55 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County} (State) 
Esky 5 cde fe. OMicaelen rhe factory, street, office bidg., eth 
See) = p.m. 19 Jot work [[] of work 
ea;2 
22> 21. | certify that (I) (this hospital) attended the deceased fram.__ Sg poe 17. to Ff 27, 196 2 -that (8) (we) last 
Bb o — 
s ot 4 saw the deceased alive on._.--&Y (29 __196%& and that death occurred ot Po, from the causes and on the date diated aber. 
Os D\ SIGNATURE 7// 
eateie () ATTENDING MED, STAFF J iore0 
ag VIO y, EY M.D. | PHYS. I bikector PHYS. 
aves Aff h—-7 Le é 
0252 | 742 PAYSICTAN'S 22d. ADDRESS 
2 pos NAME on S 
B23 Capegtee k vas Belk 
Kez2 cK MD 1344 [re am Ee ve Refh 27, Me 
gS 2° KL, ern be i) ra 2c. NAME OF ChMETERY OR CREMATORY 2d. ty, town, or county) (Stote) 
BEROVAL iS i Uh 
£328 Sy aw =e TES 
ele. my SIGNAL, l Fig Fl 250. REC'D BY REGISTRAR | 25b, ek 5 SIGNATURE 
Aayt hg ye 
VR AIS (4! “st 
5M 9759) CZ 4 


Conditions, if ony, which ) 


gove rite to immediate 
couse (o}, stoting the under. ( DUE TO = 
lying couse lost. © Z, 2 aM 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o}]19. Was AUTOPSY 
yess) No— 


200, ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, 
Hour 0. m. 

p.m. 


Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY |Home, form 1 20F. (City ar town) (County) (State) 
Ailes enc tal foctory, street, office bldg., red 


lot work [[] ot work 


| or attending physicion. 


Ww 


MEDICAL CERTIFICATION 


big 1 + MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ray ag 
* 09048 CERTIFICATE OF DEATH wwe tuna EBB 
WAjee . No. 
® 83 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoned lived. If isitation: Residence before odminion 
2 Y °. b. COUNTY ~ 
= 33 BA LT 0kE alee] M1. BALT AOE 
€ 3s €. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neores! town) 
7@: M84 000 ¢ CE fCv RR 
2 a é. Op gHIUTON {IE not in hospital, give street whet jd. STREET ADDRESS «8 pee 
3 % My ON A FARM? 
2 85 Fo ON Fe lhbiwG RD (rby Nook M1) e500 S. MERCK GARTH | Sane 
Pee 3. NAME OF Ts Fint Middle ett 4. DATE ‘Month Doy Year 
s 3 {Type or print) ‘3 S(EL LA Ey GE DEATH Ave y wow 
z : 5. SEX 6. COLOR OR RACE |7. MaRRiED[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Pee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= irthdloy| = 
3 ' F wivoweo Fi] pivorceo [J T-15°- IE £0 Fr Mm oe wile | ae 
2 & 100, prea SN ah ead add kind 4 or 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 luging most of working life, even if retire , 
3 pe OVSE KY FE BALT4ARE MD | V.S.z. 
a g 3. ie a 14, MOTHER'S, ee NAME 
co 
¢ 32 REDE KAMP é 
= 8 ‘, was pee AS U. S ARMED ces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ’ 
2 (es, 10, oF unknowat (tyes. give wor or dates of service) 
& pt " Dst Fowlée 5800S. MEDWICK CARTH 
. Ae £ 
3 is 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}-] INTERVAL BETWEEN 
3 52 PAR DEAT WAS CASED ONSET AND DEATH 
e oe 0 
= 2 61 
3 S 422,14 DUE TO 
$ 
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2 
z 
€ 
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and that 


21. | certify that | attended the deceased from --fy ee Eee 2 aes Bees ee , 196 Z_that | last saw the deceased 
ye oe a fr 


alive an_. feath accurred at_Zs_ $74 


1 


e 


the registror prior ta burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


page 3 shauld be detached for use os the burial-transit permit, 


ACTUAL 7 
<s SIGNATUR Aptis li-fGede 
2 
2.8 | PHYSICIAN'S 
Zs NAME (Wel (UO Leh ££ CAO L4s Bw Le, Lo 
3 a 220. BURIAL, eee W)C THI REOF ‘NAME OF CEME’ si CREMATORY Tid. LOCATION {City, town, of county) {Stote) 
~ REMOVAL (Specify’ 
25 oy: Ze DLT ache. 
° A GNERAL DIRECTOR'S SHSWATURE ee. ADDRESS, Pho, REC'D BY REGIST Ub, REGISERARS Si SERA SIGNAT 
Vs alsa) \\ é Me Say Ect 
Venere |) “a Oe 2 we Stalls 


aoe = 


hours after \é 
— 


the funeral 


y filled in 
rs. Pages I and 2 
jours after deat! 


cate has been signed by the attending physician and completel 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2, 


retained by the hospital or attending physician. 


a 


TO HOSPITAL © 


3 should be detached for use as the burial-transit permit. Then please remove carbon paper 


DIRECTOR: After this cet 


4 may 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil) 


death. Page 
director, page 


= >TO FUNERAL 
Ss 


a 
J 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pany RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03049 CERTIFICATE OF DEATH nyaAsy 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, ‘If institution: Residenca before edmission) 
= COUNTY : a, STA’ b. COUNTY 
Baltimore Bae oe: fryland Bal to. 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, wrila RURAL and give naerest town) 


write RURAL and giva negrast lown} 


Caton svi. / Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j “d. STREET ADDRESS x" = iS Re Dead 
203 Pre. ston Court A 203 Preston Court A 
3. NAMEOF ~~ Middle ia “tet | 4 DATE “Month 
DECEASED 
{Type or print) James A. Biddison, Sr. DEATH August 2 1962 


5. SEX 6. COLOR OR RACE|7, MARRIED FC] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
,. peter A birthdey) [Months] Deys | Hours | Min. 
Male White wivowep[] __ vivorce [] |NoVe 1881 0 yrs. 


12, CITIZEN OF WHAT COUNTRY? 


Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if hea 


Retired- Clerk U . ary land USA 
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME oa . a 
Zachiriah Biddison Elizabeth Boyce 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — =". & MgaAdaress are Fi 
(Yes, no, of unkown) | {Ifyes give wer or detes of service) 
| Mrs. Violet C. Biddison, Sr.-208 A Preston Ct. 
/ 18. CAUSE OF DEATH [Enler only one cause per line lor (e), (b), end (c).) “) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Brliteoreleulic. co Condicyesrenker. pass a Liew Ale. soe 
eed 
ce are | DUE TO tne Prise Tin 


Conditions, if any, which (bo). 
geve rise to immadieta ceusa 


(a), steting the underlying { PVETO 
cause lest. = e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AuTopsy 
< yes [] no (B}7~ 
= [20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury in Part | ar Pert Il of item 18.) 
2 ] oR CONTRIBUTING [] CAUSE OF DEATH 
| (lF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) Giete) 
oS Four atte While __ Not While factory, street, office bldg., etc.) | 
= 


19 work [_] et work [7] ! 


2. de ify that (I) (thietespited attended the deceased from. 
saw the deceased alive o 


sth that (1) (we) last 
th occured ek. from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
PHYS, Ze—biecron Le pHys. [} F-3 Zz 


22d. Oe 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8-h-62 Loudon Park Cemetery 


| SIGNATURE , ADDRESS 
tcdeia, ch Ltnte fp ae 


23e, BURIAL, CREMATION, 23d. LOCATION (City, town or county) inane 


REMOVAL (Specify) 
Burial 


24 FUNERAL DIRECTOR’. 


Baltimore, Maryland 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate AUG & 'g2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9650 CERTIFICATE OF DEATH ay 


5 Sz 
Ss 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad, If instilution; Residanca before admission) 
25 = i a. STATE b, COUNTY 
a 
Be ces Baltimore ____Manviann Maryland a 
gi a b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b <. CITY OR TOWN (If oulside corporale limils, write RURAL and give neares! lown) 
2 
53 write Wee r nd give net Te town) j 
wa ateawi 1 69yr7mthidy Baltimore Bart 
73 a x et HEI 
£ yaa 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
= fay A FARM! 
een e SPRING GROVE STAR HOSPITAL unknown ves [] No 
2 ag 55 NAME OF oF First Middle last :—~=~S*SCé RTE Month Dey Year 
Bo ea 7 ‘5 f OF 
g Bae (Type or print) Reinhardt E. Bitter DEATH = August 10 19 62 
© 8ss 5. SEX 6. COLOR OR RACE/7. MARRIED (ial NEVER MARRIED ie B. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
£ pee 86), H birthday) |Months) Days | Hours Min. 
aS male white | weowmf] _ oivorci [] i yrs. 
SB es We, USUAL OCCUPATION (Give Kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
€ 23° dona during most of working life, even if retired) 
§ S52 ieee. SS Maryland ibs U.S. 
2 Ges 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= of= 
a © 
$ cae unknown 2% unknwn ie LE. 
o 5 ce & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yes, no, or unkown) | (IF yesgivewarordatesofservice] 
poet 8 unknown unknown |Records: SPRING GROVE STATE HOSPITAL 
£ Be o 18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (e).)_ — a austen ‘BETWEEN 
” = ONSET AND DEATH 
ssaee PART |. DEATH WAS CAUSED BY: ‘ . ’ 
yy ao ) —-» IMMEDIATE CAUSE la)“ Genaalized arteriosclerosis Le et 
a =& © 
8a 548 As DUE TO 
z2cfe Conditions, if any, which (b) 
sU8ae gave rise to Immediate couse = . = ‘ a: 
£55'5 (a), stating tha underlying ( PUETO 
seve! 2 2 enh (ce) 
= Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. WAS AUTOPSY 
GBhvo o > aaa fo) 
meses = 
3] < yes [] no [F 
- Sees uv a. = a 
435 5-2 = |2pa. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) 
& gra & | op CONTRIBUTING [] CAUSE OF DEATH 
e225 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
En5 zd ca 
i] 52s % | 20e. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Siata) 
Zz - we = Hous aie: While __ Not While factory, streei, office bidg., ete.) | 
a2 a 6 & ae 1” al work [_] at work | 
€ ge 
Ho O88 21. 1 certify that %) (this hospital) attended the deceased from... be 9189 2...... Rie, to... AUg...L0.., 19.62 that RI) (we) last 
3 os 2 saw the deceased alive on... ANG ...10.....19....02 and that death occured at. , from the causes and on the date stated above. 
) Bega se Ou g eens a STAFF a SieneD 
Sele Suto 4 Q un Ory oO pirecror [J pms. DE 8-10-62 
mre a3 7 
a ai te ie. HHTSTCIAN'S 224. aobRESS SPRING GROVE STATS HOSPITAL 
s NAME (Type) m 
eee | “ah Wachsler, M.D, | Catonsville 28, Maryland. = 
8252 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State 
GM REMOVAL (Specify) ; 
os0ss Anatomy Board-Univ.Md. , Maryland 
a ae “ ad 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15m 9}60 V) pate AUG 2 2 ’62| Cittun & Sasa 


MARYLAND STATE DEPARTMENT OF REALIA . 
DIVISION OF care RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9051 CERTIFICATE OF DEATH N9A 


[al 


6 
5 ih aise oy DEATH 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residence bafore admigglon) 
2 4 i a. STATE b. COUNTY v 
° Baltimore MARYLAND Md. nne Arundel 
Y b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || __c, CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
‘write RURAL and give naarest town) 2 
2 Catonsville Pasadena F E DAIS 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva straet address) d. STREET ADDRESS a, ree se 
House in the Pines Nursing Home 117 Sandy Beach Drive ves L] NO [3 
ae on “First Middle test | 4. DATE ‘Month Day Year 
OF 
{Type or print) LENA A. BLUM | DEATH August 29 19 62 


3. SEX |6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED 8. DATE OF BIRTH ~ 9. AGE (In yaars [IF UNDERT YEAR| IF UNDER 24 HRS._ 
bs last birthday) |Months| Days | Hours | Min, 
female ite WIDOWED fq DIVORCED June 6, 1886 76 vs. 


Toa. USUAL OCCUPATIC iva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ratired) 


id in any event, within 72 hours after 


© 


housewife _at home _ P | Baltimore, Md, | 2 nat 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAMI 
Louis C. Reis Caroline Beh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT *? Address . ~ a. 


(Yas, no, or unkown) | (Ifyesgivawarordatesofservice) 


Then please remove carbon papers. Pages 1 and 2 should 


e attending physician and completely filled i 


Louis W. Blu, son, above 


18. CAUSE OF DEATH [Enter only on INTERVAL BETWEEN 
ONSET AND DEATH 


nani 
PART |, DEATH WAS CAUSED BY: of eee a . 
»),, . . IMMEDIATE CAUSE (2) Za he a =4 ee ee 
Ate =X DUE TO . b 
Condtioneaiiaeriyhamtiich (b) [PePeelenaizes Larch bye A. rete ac 7 SOs 
gava risa to immadiate causa =e — 
(a), stating the underlying (| PUETO 
cause last. ——_ te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CO! 


cremation, or removal, 


R: After this certificate has been signed by th 


& director, page 3 should be detached for use as the burial-transit permi 


z RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ple PERFORMED? 
Os ves [] No Eh 

= |20e, ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Ul of item 18.) ; = 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

s 2c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) ~ (County), (State) 

g lou eos Whila __ Not While factory, streat, office bldg., etc.) | 

2 eine 19 at work [_] at work } 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


maybe retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, 


ie) 21. | certify that (I) (thishespite)) attended the deceased from. VER tons BaP, 1965 that (1) Gre) last 
5 saw the deceased alive on.. 28.198, and that death occured at&@aM, from the causes and on the date stated above, 
oy 22a. SIGNATURE a 22b. DATE 
s ATTENDING STAFF SIGNED 
Ebr M.D, | PHYS. Bo DIRECTOR oO PHYS. [_] A 
Xo 22c. PHYSICIAN'S 22d. ADDRESS 
ae NAME (Type) f 
ae ! it Waser K: ae Lhe ger Vk 6269 Freders 4 _Balkiranres2 Mi. 
Ox 5 Za, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] ity 
Ley 3 Fa RyOval Gy pe 5 
080 aria 9/1/62. Moreland Mem, Park Ba ee ee 
B i a 
24 FUNERAL _DIRECTOR’S/SIGN DDRE: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA 
VR AIS (4) erase eo’ SEhnimunek Funeral Home SEP 4 ye Maxtig Madge. 
Pies 3331 Brehms Lane WF us we 


MEA 


r ) hours after 


The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH +o aynd 
eek cdrom AFP 9 FIR 


ATE OF DEATH 
QOGHEX George J. Boettner pete 31, 1962 


i‘ = 


ON ec 3.PLACE OF DEAL IN BALTIMORE, MARYLAND 4, USUAL RESIDENCE (Where deceased lived. If institutign: residence before admission) 

= 3 ( wae, A, STATE 8. COUNTY Zr cae a 
Sr att at el ed o3 tit wz 

BSS — ryunameor “Wenormnosena Of INSTITUTION, cive sag Fattemrnt. Coren 

ah INSIUTONE Pe OCTIONS ©. CITY OR TO (if outside city limits, write RURAL and give township) / 

3 2 4 Baltimore 

2f¢ 

ae 3 5905 Gwynn Oak Avenue pp STREET ADDRESS (If rurol, give location) 

25 

ean 5 

2 cabs 5. SEX 6. COLOR on RACE we ino eeenarinoer o 8. DATE OF BIRTH % faibingeey” Wf Under 1 Yr. If Under 24 Hrs. 

Sce : wipow: RCED (Specify) ppt Months! Days | Hours} Min. 

~S3| Male White Single 11/1 7/1878 83 yrs : : 

& § =2| 10a USUAL OCCUPATION (Give hind oi] 10s, KIND OF BUSINESS OR INDUSTRY 111 BIRTHPLACE [Stote oF foreign country) 12, CITIZEN OF 

A §$ work done during most of working life, even WHAT COUNTRY? 

‘Bape "°°! Ship Yards Frostburg, Maryland U.S.A. 

e 

re 5 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Bo? 

fay Jacob Boettner Anna K. Kegel 

2B 2 GTS. Wos Deceased Ever in U. S, Armed Forces? 76. SOCIAL 17. INFORMANT ADDRESS 

ae (IF yes, give wor or dates of service) SECURITY NO. ‘ 

J None Frank M. Baldwin - 5905 Gwynn Oak Ave, 


and thot in (my) 


pelee © m., fram the causes and an the date stoted above. 
234. SIGNATURE 


238. ADDRESS 


a 


23c. DATE SIGNED. 


G-1- 6 


wil 


£ 18. ' CAUSE OF DEATH CHET SD TRLAGTE 
= } 4 
32 e PRrase aor CONDITION DIRECTLY ]- ( CY . ? 
£is¢ DINGTO DEATH = ty hatte Ol? 
ro cs ee does ee meon the mode of dyin 
22 art Failure, asthenia, etc. Ih meons the disease 
383 § injury or complicotion which coused see 
s ee ANTECEDENT CAUSES 
o | 
o. ear 5) DISEASES OR CONDITIONS, iF ANY, GIVING 
ce 22a RISE TQ THE AGOVE CAUSE (A) STATING TME 
2 $8 @ Q| Z| UNDERLYING CONDITION Last. 
Obs @ 5/0 
o a2 
mos Scle 
pe ol u 
< ge Q| OTHER stGNtricant CONDITIANS CONTRIBUTING 
ba &/ TO THE DEATH out nat eelateD TO THE 
Q 3: IE DISEASE OR CONOITION CAUSING IT. 
= oO IF OPERATION WAS RELATED TO 19a, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
8 g° CAUSE OF DEATH, ENTER IN WAS PERFORMED er 
a 3 —t{ Sa07 1 AD Daw th i“ YES NO. 
& 3 j | certify that (1) (thisshespitel) attended the deceosed from______ 6-18 Se ee eee ee WE to 
Po . 
e 3 cd eels 1 .. thot (I} ree lost sow the deceosed olive an iG@& SO 19_6.2.— 
a 
w 
© 
Laide 3 
wy - 
Se 
a 
i 
= 
a] 


death. Page 4 may be retained by the 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITA: 


2 ey ee  SREMATION, 24c, NAME of CEMETERY on CREMATORY 240, LOCATION (City, town, of county) (Stote) 
3 Burial Woodlawn Cemetery Baltimore, Maryland 
254. DATE REC'D BY HEALTH DEPT. |AME O! 


< 
s 
LY 
rf 


EGISTRAR a TT DIRECTOR ( ) | ADDRESS 
Tac i mus ees Armacost 4600 Liberty Heights 


a 
Ss 
a 


| Garren 
eee it tt ad ee eh eet Same HS WD | aw ED AS idcaae » } Te emit SSRN SETS F 
\ Sent hee ae cote tee 


Saket Se tow icles «we alt Or 


RE LUN T ewac oa -. Jameep al. 2 Si ae 
fo. =: [arewe | 
Welk & — ae i. ade ody Shree & 
i eters be Rete ge eet 


- ed Ape I 


GON ike cufey birt aA FAW OTT, 


ee ee eee ie 


a a ae gee hel EE TS AUR Te 
$0 CRUD BAM fernen | cond 
(= Wve ts Wain 
HOT 
= 


Rik Seam AS ius SHAS oe iy 
a Ta 


wor wet taboo (amar 
—_ om " * Wh wae 
mivsler 9ti 
preesitta 
‘ aren 
nid TWAS uty 
eet], team 


ty = - = = ~ 
ies SS ta © Hor at WME vied al) Moa Ck ee 
1 Geeet J 


Tt ee Sve can “ 


ee “f ye 7 


o. 
irgcror. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


in Item 18. Give Pages 1, 2, and 3 to the funeral d 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


or its designated agent, prior to burial, cremation, or removal, and in any event wil 


TO DEPUTY a. EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 
please execute the certificate, writing the word “pending” in pencil 


VS. AISME 
5M 9/60 


eatiy 


MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH re} 9043 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, if insltullon: Residence bafore edmission) 
@, COUNTY oe, STATE b, COUNTY 
Baltimore MARYLAND Md. Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
wey RAL end give naorest town) 
aeme re O yrse Edgeme re x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS ol @. 1S RESIDENCE 
| A. ‘ON A FARM? 
Res., 2905 Sparrows Point Rd. 2905 Sparrows Point Rd. ves] no Fix 
3. NAME OF ~~ First Middle Lest 4, DATE “Month sia SS‘ g 
DECEASED , OF 
(Type or print) WILLIAM We BOTTOMSTONE sR PERTH AUGUST 22 se 19 62 
5. SEX 6, COLOR OR RACE|7, B. DATEOF BIRTH = 9. AGE (In years {IF UNDER | YEAR| iF UNDER 24 HRS, 
7 { 7. MARRIEXE] NEVER MARRIED [_] tas! bidhday) Penis) Oa ene, aa 
Male Thite: woowp[]  owvorceo(]|Jane 19, 1883 TO ys. | 
30a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) "| 12, CITIZEN OF WHAT COUNTRY? 
ce al most of warkng Ue, oven. if ratirad 
Oe he Steel) Co. Pennsvivania U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Hanson Bottomstone Sarah A. Snyder 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (If yes givewarordatosotsarvice) 
ay ito 13-09-2503] irs. Grace Bottomstone 2005 Sparrows Pt. 
18. CAUSE OF DEATH [Enter only one cause per fina for (a), (b), and (e). onan L BETWEEN 
“ “AND DEATH 
PART I. GENUINE ea NON (ap $title ; See & ity in f- CO fae 
- { DUE TO ¥ 
Conditions, if ony, which (b)_ Aes A . ta S| 
gove rise 10 immadiata couse > 
(a), stating the underlying DUE TO 


cause last. 


{ch 


pot Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, Re AUTOPSY 


ieee gee - RFORMED? 
4 fate ty Can chete Ys eal No [x] 


[ix ¢ ¢ Lt LAA Lhee 


200, EXTERNAL PAs WAS 
PRIMARY [] or CONTRIBUTING [] 


20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part 1 or Part Il of itam 1B.) 


death resulted 


ACTUAL 
SIGNATURE 


20¢, TIME OF INJURY Month, Dey, Yaor 


=z 

fe} 

5 

1S 

= 

= 

& | CAUSE OF DEATH. 
< 

3 

ray Hour @.m. 
= pom, 


19 


20d. INJURY OCCURRED 


While __Not While 
at work at work 


2 


Oe. PLACE OF INJURY (Home, farm, | 208. (City or town) . (County) (Stete) 
factory, street, office bldg., ate.| tn 1 


21. I certify that | took charge of the remains described above, held an Autopsy ie fated Eb Inquiry ies — and in my opinion 


EXAMINER'S 
NAME (Typa) 


eae ae ta 


from: ) Natural causes ‘Accident Oo Suicide iCal Homicide Bh Undetermined manner Oo 
f / CHIEF MEDICAL EXAMINER [_] 
= Sh { Ae J Z. bees Lis aap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
i e's bot ; DEPUTY MEDICAL EXAMINER [=}— 5 > a 
it iw osne. Addrass (Straat, city, town, of county) Af 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 


ity) 


22, NAME OF CEMETERY OR CREMATORY 


ug- 27, 1962 Halifax Cemetery 


22d, LOCATION (City, Town, or country) ~~ (State) 


Halifax, Pennsylvania 


23. FUNERAL DiRECTOR 


JOHN J.DUDA 7922 Wise Ave. 22, 


ADDRESS 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


pate AUG 27 "62 i Cntkun & Fase 


Maryland 


— 


5 “Bz 
= oo 
a 2 
2 2 
es 
3 
> 


1 and 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


e 


Then please remove carbon papers. Pages 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 
retained by the hospital or attending physician, 


& 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 ma 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL 


i 
oe 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89054 CERTIFICATE OF DEATH un 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If institutiom Residence before edmission] 
a. ee b. COUNTY 
Ty more Co _mawnan Ma ry awd ome 
Be een {if outsida corporate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporsta limits, write RURAL and give nesrest own] 
writa RURAL end give nesrest town) 
Tewson. Belles Bye a LTIMORE 2g 

. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) jd. STREET sont “5 RESIDENCE 

hged Womens Oged Mens Homes pts LMG6lesi dE : yes] No[] 

3. NAME OF First Middle 4 BATE - Month Dey Yoar: 7 
DECEASED a 
(Type or print) Gra ce Bow 1AM BERTH wc. VERS 1962.4" 

5. SEX 6. COLOR OR RACE] 7, maRRIED [] NEVER MARRIED [-] | 8: DATE OF BIRTH ]9. AGE (In yeors |IFUNDERT YEAR] IF UNDER 24 HRS, 


Fs om 
yrs, 


iB WwW 


es Deys | Hours | Min, 


wibowen [g- vivorcen [-] |A VG /7- “SSG 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
ousewl 


13. FATHER'S NAME 


SamveL Huwsmaw 


10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Steta, or LF n country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore,Maryland 


| Baltimore,Maryland | 77 S A 


14, MOTHER'S MAIDEN NAME 


Bveenia Slack — 


16. SOCIAL SECURITY NO. [ 17, INFORMANT ‘Address 6737 


KagTAleew Vauns RN Chests 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giveweror dates of service) 


18. CAUSE OF DEATH [Enter only ona cause Donk inerorteh sca INTERVAL BETWEEN A. 
ISET AND DEAT! 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ Dent Crroning i [= ae ee | {LLG 
10, 2 DUE TO 
mw Ue 
Conditions, if ony, which ein gli thet Tea ea | FG20 


geva risa to immediate ceusa 
(a), steting tha underlying sti? 
{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT F NOT REI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 


Zi ) 19. WAS AUTOPSY 
2 PERFORMED? 

3 yes [} No [] 
| 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pad Il of item 18.) + : a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ed = 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Steta) 

a ee While __ Not While factory, street, office bldg., etc.) be 

= p. 19 at work ; 


that (1) (we) last 
uses and on the date stated above. 


2, and that death os atL/ZiM, from the 
22b, DATE 


(listed Bayo ag Aa ni ag sgh 
NAME (Typel Newland Ediwak DAY Ap aes J22l GF Becher lee 


2 


saw the deceased alive o1 
22e. SIGNATURE 


22c. 


23d. LOCATION (City, town or county) (Ste 7 


Woodlawn ,Md 


2Se. REC'D BY me ib. REGISTRAR’ ey E 
DATE SEP 4 iB “S A ap a 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


BURIAL 8-31-62 Woodlaw n_ Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Wm Cook,Inc., 1217 ST.Paul Streetm zone 2 


MARYLAND STATE DEPARTMENT OF HEALTH > a 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOREA, ‘MARYLAND “&, 


89055 MEDI S SeeerlgaTe OF DEATH 4 mi ond 
1. PLACE OF DEATH Tien ree Sue 2. USUAL RESIDENCE (Whare dacaasad livad, If instilullos aden¢e bafors 2 


= 
= 
— 


ssary, 
Page 


2. COUNTY a. STATE b. COUNTY wages 
Bar sinete 2 MARYLAND AS : Bag a". 
act N ta Outside corporate limits, ©. LENGTH OF STAY IN 1b &. CITY GR TOWN {iF outside corporate limits, writs RURAL and givamnseras! town) 
> writgsRURAL and give neprast ae 3 ip, th a a hile a 
4 4 
dl VES Kh) Vi ‘ e decease ived on 


NAME ee HOSPITAL OR ae (if not in hospital, 9} 


a ] cinendst ts + the grounds) iy ‘1S RESIDENCE 


ON A FARM? 
—gge Rosewood State Training Schoo¥(1°U 


* Mill Road 


[AME OF ci Po 


= 
8 ieee 
Ss |_oeeriCHESTER- EDWARD BRAGG Bear Aug 4. > 1962 
5 5. SEX 6. COLOR OR RACE) 7, ARRIEDYH NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaors | (F UNDERT YEAR|. iF UNDER 24 HES 
2 lest birthday] eS Days | Hours ] Min. 
2 Mak: winoweo[] _oivorceo[ | 20 May 1897 65 yrs. = | 
= TOs, USUAL OCCUPATION (Giv 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign country’ 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working lifs, aven if retired) | , ; uy 
© | Rosewood State Training School New York N.Y. _jW.S.A.  * 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ¥ 
> = 

i own fz Unknown 
$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


5, no, or unkown) 


Yes~ 2237-02-45 taken from U.S.Naval Discharge 


‘18. CAUSE OF DEATH ( (Enter only ona “cause ‘per line for (a), (b), and (c).] 


nt he ‘ordatesofsarvica)| 


One “AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE) Coronary Occlusion = 10 min. _ 
uy oa) | DUE TO 
Conditions, if any, which ce 3 _ oo el . Exe 
gave rise to immadiats causa w 
(a), stating tha underlying ( PUETO 
causa lest. 2g i) 
Z| PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
ee a oa PERFORMED? 
e Shs 
ci ae dk none: S. BES Ye Rage =) ES egos ee 
3 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of Injury In Part | or Part Il of item 18.1 2 
& | PRIMARY [1 or CONTRIBUTING [J 
& |} CAUSE OF DEATH. none none 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, * 20f. (City or town), a) nn 
g pe ae While __ Not Whil factory, sireat, offica bldg.. sae i 
2 NOME at work [] at work e none 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


21. I certify that | took charge of the remains described above, held an Autopsy if (nspection [x} Inquiry [4 and in my opinion 
death resulted from: Natural causes ]. Accident ‘ta Suicide |i Homicide [al Undetermined manner Oo 
x CHIEF MEDICAL EXAMINER [_] 


ACTUAL x y 2 2 a 
SIGNATURE .. A Fare tg MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER pai} 
NAME (Typo) D. De Caples, M.D. 6 Hanover Rann cROLRESREF ANT» Md. Aug. 6, 1962 


rETH 22d. LOCATION (Gily, fowg or coun} (Siete) 


22b. ~ DATE THEREOF ane OF CENETERY OR ear 
LEZ 
NERA DI! 


“prank He oe een Md. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He 


or its designated agent, prior to burial, cremation, or removal, and in any 


- 
24b. REGISTRAR’S SIGNATURE 


TO DEPUTY mJ 


24a. REC'D BY REGISTRAR 


pare AUG 1 0 '62 


a 
= 
“ 

= 
a 
° 


#. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisione STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARONA 
C8055 _CERTIFICATE OF DEATH ) 


jours after 


h 


@ 


ry the funer; 


ik ee DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a B. 
altimore e. STATE . COUNTY 
ixevinate Maryland Baltimore 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
rbutus Arbutus 


Stben papers. Pages 1 and 2-shauld 
in 72 hours after d 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ||, _d. STREET ADDRESS ~) @. IS RESIDENCE 
| ON A FARM? 
1247 Leeds Terrace 1247 Leeds Terrace ves [[] No [2 


it permit. Then please remove 


The law requires that the death certificate be executed withii 
|, cremation, or removal, and in any ¢ 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


e 
‘CTOR: After this certificate has been signed by the attending physician and completely filled } 


beat 


death. Page 4 ma 


>» TO FUNERAL DIRE 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 


ee 
5 
a 
= 


a 
= 
pad 
x 
3 


3. NAME OF First Middle Last 4, DATE Month Dey Year 
OF 
(vee er pint) Virgie Edna Brohawn | Beart August 1 19 62 
5. SEX ~ (6, COLOR OR RACE|7, married LI NEVER MARRIED 8. DATE OF BIRTH 19. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS, 
Female Whit Jax} birthday) |"Months| Deys | Hours | Min. 
€ | wows ovivorcto[]| March 22, 1890 12 yn. fi 
De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1I. BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Ma land U s A 
Housewife _ is » | ae > po ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Rumney | Margaret A. Luther 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address rT 
(Yes, no, or unkown) | (Ifyes givewerordatesofservice) 
no _ None __Mr. Charles L. Brohawn, 1247 Leeds Terrace _ 
18. CAUSE OF DEATH [Enter only one couse per line fpr (e), (b), end (<).] | INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY; 
myoiar CAUSE (6) emer et 


| = Oo DUE TO 


. ' . 
& 
Conditions, if eny, which (b). eee, HESS Sgmoref CO A eee 


geve rise 10 immediete ceuse 
{e), stating the underlying ( CUETO 
couse lest. {e) 


oll. wel (CBA Oya ah ONSET AND DEATH 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) ne uo 
yes [] No 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) 
While __ Not While | factory, street, office bldg., etc.) 


jet work [_] ot work 


MEDICAL CERTIFICATION 


19 | 
ag tA the deceased fro 194.2 that (I) (we} last 


194.2 and that ‘deat a\/2/2M, from the causes and on the date stated above, 


226. SIGNATUR bee 22. DATE 
ATTENDING STAFF SIGNED 
mo. | PHYS. 1H Aeron 2 Pays. 
22c, PHYSICIAN’: 22d. Wie 
i Ha Mey 4° Kip AD |e lonordirn Ae, bailh 27d, 


23e. BURIAL, CREMATION, | 236, DATE THEREOF ND E OF a ‘OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
Burial | 8/4/62 Loudon Park Cemetery Baltimore, Maryland 
. 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Howard H. Hubbard, 4107 Wilkens Avenue pare AUG 6 62 Cttun & Kian 


2. I certify that (I) (thi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9057 CERTIFICATE OF DEATH N9IN47 


Cn 


Ss Sz 
3 $ 1 actif oe DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If instilution: Rasidenca before admission) 
ER) = : a. STATE b, COUNTY 
3 rr Baltimore MARYLAND Maryland = Prince George 
foe 23 b, CITY OR TOWN [if Sulside corporeta limits, "| ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearasl lown) 
rs estate Syrlldys Capi ¥ 
a oes 
Bag _Capitol Heights, Maryland Kae 
£ ps5 / f d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address] od, STREET ADDRESS @. IS RESIDENCE 
= ffs ON A FARM? 
eg Stee | | _SPRING GROVE oak HOSPITAL 6th and "N" Street _ ves (] no[] 
3 s an 3. [3 NAME OF : emtLe Middle lasi Wes BATE ~ Month Dey Year 
B aah Fe 
3 ea (Type or print) | ert ie Tvan Gain DEATH August 27 19 62 
iS: OS 5. SEX 6. COLOR OR RACE|7. mARRIED [~] NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (In yoors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
[aS " last birthdey) cee Days | “Hours | Min. 
. 88s male white wipowep€] —_pivorctD [7 Feb. 20, 188) NOs Vali. 
6 Sos Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) | 
B Sse carpenter | North Carolina [oy ee 
2 6 2 3 13. FATHER’S NAME > = 14, MOTHER'S MAIDEN NAME. a =< 
= age ‘ 
3 Sag Jerah Cain = Elmira Peer _ —— +. 
6 ou Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
£ i a x (Yes, no, or unkown) | (Ifyesgivewerordatesof service) 8 8 
5 oes unknown 578-18-5939 | Records: SPRING GROVE STATS HOSPITAL 
Se Hes 18, GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] > INTERVAL BETWEEN 
= AS: 5 TRUSE = 3 
4. ONSET AND DEATH 
Soa. PART I, DEATH WAS CAUSED BY: q . 
Fey as “__ MEDIATE CAUSE (e Acute peritonitis & paralytic ileus = == |_10 hrs 
. ae Vg 
SaG29 QT O“eg DUE TO 
a 3 
zec88 Conditions, if eny, which (b) Perforated pyloric ulcer _ < | 20Uhre 
oeees gove rise lo immediate ceuse 
#2" ae, (2), steting the underlying f PVETO Cason tie wl 
3 go8 couse lest, onic c ulcer 2 
Wes Souse lost (el pep ay _ 
a5 eee 4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e)! 19. WAS AUTOPSY 
sesas “le 
Bee es §|____Generalized and cerebral arteriosclerosis, sev we BS Se 
2535 & 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nefure éf injury in Pari | or Pn aaPocil ch ham m 18.) 
2] sano & | op CONTRIBUTING [] CAUSE OF DEATH 
aeszfc G JF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa 328 < 20c¢. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED 2UarRLAEE OF ay Gas ea 201. (City ertewn)——~—~—~—« (County) (State) 
=¢9 = factory, streat, offica ig., atc. 
Pa 8 H ma, While __Not While 
ei<s ro) = mes ea 19 jet work [_] et work [_] t 
BROS 
eos 8 fy that 3 (this hospital) attended the deceased from. A 2 that (I) (WEF last 
ose saw the deceased alive o1 Au, = and that death occured af , from the causes and on the date stated above. 
atta a 4. ry a ATTENDING MED. STAFF 7b SIGNED 
EA, e ¢ 
o2 y lc. Bee mo, | PHYS. pirector [] pHs. [] 8-27-62 
Eas fe gs - Le egy (rs seenia anos ie "HOSPITAL 
= NAME (Type) 
Beees | (wel LOretta Hu, M.D. : 
a ss = —- a vatonsville 2: 
Oc FES Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
a gh oe REMOVAL (Specify) 2 
ovone B 8-29-62 Cedar Hill Suitland, Md, 
Bee w RAL DFRECTOR'S ee URE ADDRESS 258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Wi, ‘Aad. L eC DATE 5 
Wig PATE AUG-3-0 62 cea AP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ay 


Reg. Dist. No. 


FOR STATE 
HEALTH DEPT. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTI 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before adaBion) 

23.2 e coun’ Baltimore marvtano |} ° “Maryland bs eit Baltimore; 
ES = b. CITY OR TOWN tit out corporate ni, wite RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest eer) 
e@ ew ~Garrison Garrison 
FA : 
pes 1g x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) yd. STREET ADDRESS «IS ARSC 
£5 Painters Mill L Pat. ST_NO 
283°. ane Painters Mill Lane _lvés E)_NO RR 
Be 8 3. NAME OF Fint Middle lost 4 DATE Month Doy Year 
oto > tmevon LORING NELSON CARDWELL cam Aug, 4 1962 
= 9. AGE (in yeos  [IFUNDER 1YEAR] IF UNDER 24 HAS. 

3 io loat birthdey} - 
«2 Months] Doys | Hours | Min. 

a] 

= 

o 


yrs, 
41. BIRTHPLACE (Sfole or foreign aii 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


5. SEX 6. COLOR OR RACE {7. MARRIED. Oo NEVER MARRIED 8. DATE OF BIRTH 
Male White wiooweo [] —otvorceo [J 1 923 
‘ie pesbat working an 

Black & decker 


Repairman ms I.S.A. 


13. FATHER'S NAME 


Marion Lawrence Cardwell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


Ten. no, et unknown} (1 yer, give wor oF dates ol tervice) 
|e" 22-3051 


¥8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


14. MOTHER'S MAIDEN NAME rot 


INTERVAL BEIWEEN, 
ONSET AND DEATH 


Item, 18. Give Poges 1. 2, 


‘ansit permit. File pages 1 ond 2 with the State Boar 


|, cremation, or remavol, ond in any event within 72 ha 


€ 
g 
3 
3 
° 
§ 
oo 
£ 
x 
a 
4 
= 
: 
PART I, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE fo) _ COFONary Occlusion 16 hr. est. 
ge DUE TO 
bar Conditions, if ony, which im ae 
£8 to immediate couse a — 
we (e), stoting the underlying( PVETO — 
Ve couse lost. i us e 
2: ———— S 
oe 3] <_ PART it. OTHER SIGNIFICANT CONDITIONS Ci TING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
£5 a al , mM 
& s 3 ( none “7 Pe vs] Nom 
= eT a soe 
=e & 200. EXTERNAL CAUSE WAS 20b% DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
- Elmecnemeenes | 
£¢ se! none _none 
Fe © [20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (Cily or town) (County) (Store) 
at 5 Hour 9, m. While Not tite Parton anreelrothice, Eide seta}, 
2? ES p.m. none» et work [] ot work [ON t none 
2% 2). I certify thot 1 took chorge of the remains described obove, held an Autopsy Oo. Inspection . Inquiry EQ, and in my 
x 


opinion deoth resulted from: Notyrol couses [X], Accident [], Suicide (1, Homicide [J]. Undetermined manner oO 


hed 


4 shovtd be farwarded to the Chief Medicol Exominer's Office along with form PM3. Page 5 may be retoined far 


ACTUAI ee Pius DATE SIGNED 
Nata. 2. De a i Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


TO FUNERAL DIRECTOR: Page 3 shoutd be used os a bur 
or its designated agent. priar to burial, 


os 

ge ; . 

is = A.) |WaMttie De De Caples, M. D. DEPUTY MEDICAL EXAMINER Aug.6, 1962 

a3 No. BURIAL CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) —————(Slote) i. 
Fd ci 2 

Be “ Burigt” |8-8-62 Salem M.E. UpperFalls Md. 

re ~ 73. FUNERAL DIRECTOR'S well ADORESS: 24o. REC'D BY REGISTRAR 2b, REGISTRARS SIGNATURE 

rls AV Frank H.Newell Pikesville, Mad, DATE AUG 1 0 '62 Ontinn 8. Horas : 


ip 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99959 CERTIFICATE OF DEATH NnyAdy 


nl 


5 Nev = = 
< 33 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilulion: Residence before edmission) 
® §2 a, COUNTY e. STATE b. COUNTY 
3 gn ) Aes) Sua, (01h es _MARYLAND — MAREEAND pe ~ S 
Joe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
& Bas write RURAL and give nearest town) 6 
£75 161 Days BALTIMORE f 
& 3 Sa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) gd. STREET ADDRESS a welog 
= Ry 
Gas . 2 s < 
eat __Veterans Administration Hospital, 3708 GOUGH STREET ves (] no[ 
BB sst . NAME OF First Middle fast 4. DATE Month 
= 280 DECEASED oF 
gy e a = (Type or print) JOHN a; CAWLEY | DEATH 
g = 4 oe LS 2s lg ed = AS L De 
© Sst 5. SEX 6. COLOR OR RACE|7. qaRnieD [_] NEVER MARRIED [] Lt © OF BIRTH on IF UNDER 24 HRS, 
£ 2a 3 % st birthday} | “Month: ys | Hours Min. 
ae es Male White wioowen[[] _vivorcemsgx] ae 20, 1898 6h ri al iB 
3 &e TWOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
tes done during mos! of working life, even if retired) 
$ = & PAINTER _ CONSTRUCTION ___IRELAND < ‘U.S.A. 
Gigs 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
= oan 
23 
$3 $42 JOHN J. J MARY CAWLEY _ oS 
6 35 . iS WAS DECEASED ae IN U.! eo ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 7 ‘8, No, or unkown! yes give waror dates ofservice)| | 
Shier 6 212-09-1918 | Clin. Records , VA Hospitel, Fort Howard ,Md. 
£et2#§ 18. CAUSE OF DEATH [Enter only one cause por line for (a), (bj, end (c).] “) INTERVAL BETWEEN 
se2e. PART |. DEATH WAS CAUSED BY: ONG Ate DEN 
J= By gS IMMEDIATE CAUSE (2) CEREBRAL THROMBOSIS MULTIPLE EPISODES 
So. 22> = =, a. 
2 Caen - a DUE TO 
zecs é Conditions, if any, which (b) CEREBRAL ARTERIOSCLEROSIS _|_ UNKNOWN 
* 23 af gave tise to Immediate cause 
£22 re (a), stating the underlying DUE TO 
Ss Boe (ae _ARTERIOSCLEROSIS GENERALIZED _UNKNOWN _ 
bi Sees Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
oe ae 2 ze io 
13) ¢ e < ARTERIOSCLEROTIC HEART DISEASE ves [] No Fy 
% 5. E [20e. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
a ye & ] OR CONTRIBUTING [] CAUSE OF DEATH | 
Bevel. G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
Uta = — 
9 £8 3 | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Ho (County) Gtate) 
2 gi é hac & A: While * Not While. factory, street, office bld 
a eo = 19 |at work [] at work 
Sage 
| 83 21. | certify that Qf (this hospital) attended the deceased from. 9 that & (we) last 
H 
att 3e saw the deceased alive August 2. . and“that death occurred a9! 230, Ala the causes anit on the date stated above. 
e : Se 
a 222. SIGNATURE 22b. DATE 
& ah . ATTENDING MED. STAFF SIGNED 
of Lin mp. | PHYS. [1 omector [} pHs. i} 8/2/62 
@ Ge { 2e. PHYSICIAN'S SS r | 22d. ADDRESS Bi 
=“ ype) 
$3 _IRVING FREEMAN, M.D. _|__s VAHL, _FORT HOWARD, MARYLAND P52 
2 is 73a, SURIAL, CREMATION, | 23b. Ty, E WE, 23. , OF CEMETERY O% CHEMATOR 234. Lo ie (City, town or ay 
Fy ity) Le: 
ovons ——s 
J 


2Sb. REGISTRAR’S SIGNATURE 


Onihun £. Pont: 


VR AIS (a 
1SM 7-62 


24 L DIRECTOR'S, SIG Lhe Lalidooes Z 25a, REC'D 8Y ba. 
l /Led ee Jas DATE WG "02 


La: 


hours after 


y the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should — 


M 


y the attending physician and completely filled 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL Qarcenoc PHYSICIAN: The law requires that the death certificate be executed within gm 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N95) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If insfitulion: Ratidence bafora admission). 

a. STATE b. COUNTY we 

BALTIMORE MARYLAND MARYLAND A = 

b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 

writa RURAL and giva nearest town) 17D ; 
FORT HOWARD 7 Days Baltimore VA. 

d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give straet address) d. STREET ADDRESS a | . Tae a 
___VETERANS ADMINISTRATION HOSPITAL _||_ _—=—'1618 Lansing Avenue ves [] NO Bah 
3. NAMEOF First ‘Middle — a ae Tae | 4. DATE Month Day “Year 

DECEASED OF 

Sesgrren WILLIAM P. CLINTON DEATH = August «819: 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [~] NEVER MARRIED [X] 


~ Hours | Min, 


BB im 


a Days | 


Male White | wwows[] Divorced [_] 3-4-97 
1s. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working lifa, aven if retired) 2 

Roofer Roofing Baltimore, Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

Patrick Clinton Elizabeth Wallace 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — fi 
(Yas, no, or unkown) | (ifyasgivawarordatasofservica) 

Yes 21605-8135 |VAH, Clinical Records, Fort Howard, Maryland 
“18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (].] INTERVAL BETWEEN 


ONSET AND DEATH 


Parr LORAT Wes eRe n)_ CARDIOVASCULAR SHOCK = 


42  F / DUE TO 
Sonmiionrt enya ented |__ CEREBRAL THROMBOSIS _ 398 |_10_ DAYS. 


gave rise to Immadiata cause 
(a), stating the underlyin DUETO 
wee o__ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 7YEARS 


SIVEN 9. WAS AUTOPSY 


§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) PERFORMED? 
—— eae er RFO! 

3 i CORONARY ARTERY DISEASE — Yes No i] 

& ] 20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, Hl 268. (City or town) (County) (State) 

a Hour a.m. While __Not While ectoey giotrmet Ets oie als] 9) 

g — 5 at work [] at wok [] 1 


21. | certify that X) (this hospital) attended the deceased from.........0..SUL¥., 19.62 to...8.. August... 19.62 that H) (we) last 


saw the deceased alive on...8. August..........19.02.., and that death occured als , from the causes and on the date stated above, 
22a. SIGNABRE OO ~~ 22b, DATE 


ATTENDING MED. STAFF SIGNED, 
ES Be, Ps] bteron 8/8/62 
22c, PHYSICIAN'S err 22d. ADDRESS 


Nave ()e") ERNEST O, BROWN, M.D, 


town or county) (Stata) 


a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY h weition’ ie 


Surdal | 3-776 # Baltimore nee Cemete Baltimore 28, Maryland 


24 FUNERAL DIRECTOR'S NATUF ADDRESS Tox, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’. $5 SIGNATURE 
> aD SHV Bela kb. ioe 


pate ANG 13 '62 Cinttud d Free 


@ 


co 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH x 
oIVeN as §TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Items 135 SRRUEICARE OB.DEATH, 


AAS] 


s 62 
£3 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institutions Rasidenca befora admission) 
2 m aoe a. STATE b. COUNTY — 
5 2 Be aT ee MARYLAND Wie. HewARD — 
i) b. CITY OR TOWN [if outside corporate limi c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporata limits, writa RURAL and giva naarast own) 
@: 5a rita RURAL and give nearast tow; 4 
iB 4 () FS et A ee [Corse eG CY, LIX 
= Baa d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streel address) d. STREET ADDRESS pS 
= feu ‘ 
2 3 _ SHADY pork 1. A Hk ee Ee 7H AD yes [] NO 
SB ke aE 3. Saf ard oF First Mi r ast 4. ‘BATE he 
as 
g eat (Type or print) AVE B “ag EE Die DEATH Nae & pli 
x “ * = 
© 8st S. SEX bt 3 OR RACE) 7. aRRieD [] NEVER MARRIED [] | ® OATE OF BikTH 9. AGE (In yaors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g 3 = “4 o last birthday) PS Days | Hours | Min. 
&B § a: DOWED DIVORCED z Lvs. 
2 4 
6 ee TOs. USUAL OCCUPATION (Give kind of work | 10b, OF BUSINESS OR INDUSTEY ("1% ee EAC! LE P74 or foraign country) | 12, CITIZEN oe WHAT, Sc 
€£ woo dona most of.working lifa, a if | 
B S52 Lwepe buse Kb, tH tbe\. ZZ Y 07 0 a 
Seticg © 137 FATHER’S NAME | 14. MOTHER'S MADEN NAME 
= oft 
g £8 Louis Watts Codd Rosa L. Bunting 
e TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. bee eRe — Addrass - ¥ = 
o 
eens (Yes, no, or unkown) | (Ifyasgivawarordatesofsarvica) 
Sew Wt tile MlcaA-21 Za 2 
ée fe 18. CAUSE OF DEATH [Entar only ona causa per line for Bs “{b), and {c).) 
2.8 n 
Sofas PART I, DEATH WAS CAUSED BY: or ¥ 
Saya IMMEDIATE CAUSE (2), Exyten ley “Gs 
o. ae, sie 
<4 \ DUE TO 
z Conditions, if any, which (b) *, 
= gava risa to immadiala cause ‘. 
= {a), stating tha underlying BUEyO 


cause last, 


(cl. 


After this certificate has been signed by the attend 
of Health prior to burial, cremation, or removal, and 


ined by the hospital or attending ph: 


a 
Fe 
s 
B 
= 
5 
a 
° 
Boos z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOR 
2 co} a ae ERFORMED| 
Oss 5 s yes [| No 
2 3 © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of itam 18.) 
& 5 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
R222 S | Wie EITHER, NOTIFY MEDICAL EXAMINER) 
oss2  [20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 208, PLACE OF INJURY, Heme, (County) State) 
Zz g 5 Houma Whila Not While factory, stree!, 0 
8 3s = pam. 0 at work it work 
cl Oard F 
HeOss 21. 1 certify that (1) (this Zid ndéd G. leceased from........-.0feo 4. garry Wey. FO. ca 
£93 2 saw the deceased alive on. 2) dof LAX nd that death’ occu me from the 
eels Ze. SIGNATURE 
face ‘tb ATTENDING _+ STAFF 
ee ee map. | PHYS. tvs PHYS. 
Kot fe 2c. PHYSICIAN'S 
Eee as | NAME [Typa) 
a . 
“wu 258 = =. 
OLDS2 Z3a, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY, OR CREMATO} Zid, LOCATION [City, town or county) Ads 
mah oe REMOVAL (Spagify) vi f) "Les. 
Qovot B Y = & AZog 
res w 24 ELINERAL DIRECTOR'S SIGNATURE ee 58, REC'D BY aera ‘25b. REGISTRAR'S SIGNATURE 
1 
TSM 9160 (AY ai cge dat k , a - pate AUG 1 7 ‘62 Onttun , Pious 


ot 


ros 
5 
g 
& 


th: Poge 4 


‘ 


Poges | and 2 should be filed with 


—_ 


{ 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours afte 


hospitol or attending physicion, 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the oftending physicion and completely filled in by the 


poge 3 should be detoched for use os the burial-tronsit permit. Then please remove carbon papers. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours offer di 


TO HOSPITAL OR 
moy be retoined b¥ 


VS ANS (4) 
15M 10/57 


_S 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£2962 CERTIFICATE OF DEATH én mona ton 


a Ustas RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

o of b. COUNTY Q 
‘LY ¢ “ Baltimore 

c. CITY OR TOWN {if outside eer limits, write RURAL ond give neores! town) 


1, PLACE OF DEATH 
0, COUNTY 


Pie BakT emcee owe 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town}+ 
CATeN Ses. y LS. CNS is 2 


x d. NAME OF HOSPITAL (If not in pani give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION | ON A FARM? 
3s LN Tay Ave. FS En gay BL. ves (No pa 
3. NAME OF id 4, DATE 
NAME OF First Middle ey DA Ooy —Yeor 
(Type oF print) CW 4 L A x C. V le DEATH Aug. 19 Gol 
5 SEX 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [7] | 8. DATE OF a1RTH 9. KGE fin yer wom TYEAR]IF UNDER 24 HRs 
. ros? Biri y] Months| Di | Hours | Mi 
phe Wh ie \woowoQ — ovorceoO | Haz //Fe/ bf. | pil ital 


10a. ia ee aLON (eae kind inf ako aaig 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ luring most of working life, even if retired) 
STope Faopeeyen OehF MbssachuserTs LenS gee 


4 


13. FATHER'S NAME la. Diy 'S MAIDEN NAME 
SST OS Se FF Awhre flutcheuce 
is " W th 
Naeeas. poet eee Gace ec ien, 16. SOCIAL SECURITY NO. | 17, INFORMANT eae yaa va ay A ¢ Poeress LA ae Te m2 x 


Vie Wib-1b6-PR52\ Megs. Me dekwe Lt, Cow 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


/ DUE TO F “3 
Conditions, if ony, which Ps Oimyne (Le | 
gove rise to immediore ( 1G 


couse {0}, stoting the under: 


INTERVAL BETWEEN 
ND DI 


Wythe 


lying couse lost, () 

ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
e 
S yes] No] 
& | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
£ | OR CONTRIBUTING () CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
S Ruri sare! write Not while foctory, street, office bldg., ah 
= p.m. 19 lot work [J ot work [J 

21. 1 certify that | attended the deceased from: | Pte. TI oan Tito s 2]. a alee Aan | last saw the deceased 


ative an and that death accurred a! V_.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNE 
s re Qesetn— Sofie 


ee 5 Se Ay AL 


ACTUAL 
SIGNATUR! 


I, cot W. JOAWSoM- [2b 39: Me? 


No. SuRAL. rea Os 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, oF count {Stote) 
REMOVAL (Specify’ - 2D ue 
Ef ants BUG 23. baz Aditede/ ma Cerys, By 72. - 
UNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i Kass. 
\ G-7FRuts ore Awash pate AUG 2 3 '62 Cath 


BDSAC2 FRE AE RICK LZ eP. 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09063 CERTIFICATE OF DEATH neg i LOT e 


ie Be 

& 3 3 os i PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 

2S cee a. . a. STATE b. COUNTY uv 

a M Baltimore BE UES Maryland 

a oo b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

cam RURAL and give nearest tawn) ; 

@: /) Baltimore Baltimore OC} aay: 

2 2 & f d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

ae OR INSTITUTION F F ON A FARM? 

5 2 Ho Hill Manor-531 Stevenson Lane 6300 Bellona Avenue#12 yes] noOl 

a2 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

aS DECEASED 2 $ ne 2 

Ss 3 (Type or print) Annie Elizabeth Coyle DEATH August 23 19 62 

= e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Jost birthday) Haurs | Min. 
~ female white wibowep&K divorced] j Aug. 8, 1881 yrs. 


10a. USUAL OCCUPATION {Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


Housewife 


VW. anaes (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


OA 
AL 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 
Metilda Miller 


13. FATHER'S NAME 


John Adam Lechthaler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) (if yes, give wor or dates of service) 
No | Mrs. John A. Beck-6300 Bellona Avenue- #12 


18. CAUSE OF DEATH [Enter anly ane cause ” be line far (a), (b), and {c)-} 
PART |. DEATH WAS CAUSED BY: Nour Mor 
IMMEDIATE CAUSE (a) LT ag oe oy Aaa. 
410.0 DUE To 
Conditions, if any, which (b) 
gave rise ta immediate 
DUE TO 


cause {a), stating the under- 
lying cause last. {e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


ra Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
z froth gtlnseg e-Brigntd . hs <a we O 
= | 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
a gue hao: While Noi einis factary, street, affice bldg., etc.) ! 
= p.m. 19 at wark [J ot work [J \ 

21. | certify that | v2 le the 5 Gi fram.___- 


After this certificate has been signed by the attending physician and campletely filled in by th 


IDING PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending phys 


alive on ef Ne Be Gru, ~, and fhat aeath accurred at_Zi4 SAM, fram the causes a an the date stated abave. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours aftey-@ 


See | [olive on___ 4728 

5 Sede: 
iv] 

% y SIENATURE Hk: 
a ; 

<eze5 | | feu A4 S. SEMA 

= ype . 2 ig 

+ a 

& 3 Ra. BURIAL, CREMATION, ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar caunty) (State 
5 pecify e 4 

Bas )) puri al 8-25-62 Parkwood Cemetery 

- Ry 23, FUNERAL DIRECTOR'S SIGNATURE V4 ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AI5 (4) &) Gf 6 “ 2 ’ 

15M 9/58 4 OZ _ Mitte he Vb ALL LZ Cll JONG 2 7 '62 Cikbag £ Maint 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


XX 
oS 
Yn. 


: PARE% MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9Q 
E38 5 veo Reg. Dist. No. 
A ieee: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmistion) 
Hy °. 3 
3,95 Baltimore marviano |} ° STE Maryland bCOUNTY Baltimore 
o 2 b. ome Me ees corporate fimin, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
re Rural Rural 
ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | ¢. STREET ADDRESS IS RESIDENCE 
Ss 
g 6 York Road, Sparks, Maryland York Road., ves] NOP 
S 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a ‘DECEASED 7 Le 
> {Type or print) APTLY eb Crew MWe/ DEATH ug Jr 196 
‘a 5. SEX 6. COLOR OR RACE |7- MARRIED} NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE tin yeon IF UNDER 24 HRS. 
= Wf a Geen ‘Months | Days Min. 
Male White wioowen fF] __pivorceo[] | July 22, 1897 yess 


7 


10a, USUAL OCCUPATION Nok kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) - a 3 
Civil Engeneer Engeneering Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Geeage Cromwell Marian Elderdise Cromwell 


pe haat ae sh aden raar eat 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Yes 1. Arm 217-12-8274 | Mrs Elizabeth Mays Cromwell, Sparks, Md, 


in 24 haurs after death. If any delay is necasgary, please 
re Pages I, 2, and 3 ta the funeral 


Page 5 may be retained far your 


+transit permit. File pages 1 and 2 with 


vs 2 18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).] IRTERVAL BETWEEN. 
i) PART I. DEATH WAS CAUSED BY: TTo, 
ES 5 > IMMEDIATE CAUSE (0) “ 
2° OE K DUE TO 

£ Conditions, if ony, which ®) 


gove rite to immediote cause 
(0), stoting the underlying( OVE TO 


couse lost. ( 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. aS eorSy 
yes{] NO 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


PRIMARY C1 or CONTRIBUTING (2 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day. Yeor  [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 6. m. While. Not while foctory, street, affice bldg., etc.) | 
pom. 9 ot work ([] ot work [] ' 


21. | certify thot | took charge of the remains described above, held an Autapsy [], Inspectian [LJ inquiry [[], and find that 
death resulted from: Natural causes [AC Accident (1. Suicide [], Homicide [], Undetermined cause FJ. 


Fe 
Q 
3 
= 
6 
& 
& 
ou 
z 
y 
3 
2 
= 


EXAMINER: This certificate shauld be executed 
writing the ward “pending’’ in pen: 


forwarded ta the Chief Medical Examiner's Office alan: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


r p_— ~ DAJE SIGNED. 
ge aguat ( / f day. Y Ah gp, CHIEF MEDICAL EXAMINER [] $ ; 
3 < ASSISTANT MEDICAL EXAMINER [7] 
Egeee EXAMINER'S YP , seutnt 13 6 > 
z= 3 NAME (Type) ‘ . HM CE UTY MEDICAL EXAMINER 
a $ s Ro. BEROVAL teeing 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
i ; 
°° y AOA Pree 8/15/62 Foster Methodist Cemetery | Hereford, Maryland 
fmt 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS © Wor Road, #40. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Tae <Q, | Brooks Funeral Service Inc., Towson 4, Marylang AUG 15 "62 Orthan §, Foose 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH 


[ 2) Q 9 € 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a5 


9 


x 
45 1, PLACE on = Hu A 24 usual RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
2(M) Lo" Bact Meee marae | YO VAAL)" GET Ad 
ri b. CITY OR TOWN jf outside corporate limits, write |e. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

ws orest town) 7 

a We SXERS, | FORK, 

oe 8 Tc NAME OF HOSPITAL Ii nor in hospitel give = oddress) d. STREET ADDRESS 
ra OR INSTITUTION. t Fuck Fo. iy 
a Ypds 
Uv 

£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a4 DECEASED 45) OF 
Se ‘ co See Link. “fh. UL. HW, DEATH 
® 
8 & COLOR OR RACE |?. B. ey oe BIRTH 9. AGE (in yeors 
2° ALE if MARRIED [[] NEVER MARRIED [] f nea litho} 
a fe MY zm WIDOWED de pivorceo [J daly § if i! LS yes. 
5° 
ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |? fo Pi OA. or as conn 
85 4 during most of working life, even if retired) 
a FOUSEWIFE 
4k | 13. FATHER'S NAME (OTHER'S MAIDEN NAME 
9. Jf ' 
ba 9 FREDERICK POPP ARV [KLINE 
5 e 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16-OCIAL SECURITY NO. [17. INFORMANT ‘Address 
e jan, unknown) WF yeh, ve moro dates ofservin) 7 He : Ab Oe | 
¢ 6 913-/0-/a)1pMrlred 1, Hesstnarter fork LE, Maryl 
3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}-] INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: =? ia Fi i, ' bead, uy 
§ + IMMEDIATE CAUSE (0), 2 Car. lire. 
= 4 2 a « / DUE TO : 


Conditions, if ony, which 


gove rise to immediote 
couse (o}, stoting the under- ( OUE TO 
lying couse lost. (©). 


tansit permit. 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 hours aft 


o A 

3 ra Past Il. OTHER SIGNIFICANT - DITIONS CONTRIBUTING TO DEATH yp NOT RE[ATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S = 

6 3 oe ms CORe Lomia/ ves] No A 
2 © 200, ACCIDENT WAS UNDERLYING OJ ue JESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

e © | {VF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
= a Hour 0. m. Te. itaralty foctory, street, office bldg., etc.) | 

3 = p.m. 19 Jot work [J of work t 

a 5 a a C/ 

3 21.1 certify that (1) (this haspital) attended the jeceased frams/Giey 19 ke ‘to tit 9027 that (I) (we) last 
2 


was) “_and that death’ accurred off, <M, fram the causes we an ae date stated abave. 


22b. DATE 


saw the deceased alive an 
No. SIGUATYRE 


Van Mme 


* 


& TO FUNERAL DIRECTOR: After this cer’ 


seat 


the State Board of Health priar ta burial, cremation, ar remaval, and in ony even 


page 3 should be detached for use as the burio 


IGNED 
Peas MD. BikectoR ia} PAVE. ia) ay. LKY, 
oz ‘Tc. PHESICIAN'S = ‘ADDRE! BA 
staee | | LO ay LMS COLE my | TBE TISVILLE (UKE fhoomx Me 
3 3 230, vay ae eg p, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Stote) 

> ci 
= “BUR7a AUG 30 /962| OAK LAWN 
= \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ange Lo fba2> 7//0 BELAIQ Ag) |ow 6292 | oi ge 


C9666 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


te 


1, PLACE OF DEATH 
e. COUNTY 


th, 


Baltimore 


2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residence before edmission) 


2. STATE 


MARYLAND 


b, COUNTY 


B 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL end give nearest town) 


@ 


| c. LENGTH OF STAY IN Ib 


ee ee er on (See oa Fur | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strdBt s ddvass) 


vg Ets 
ase ER linvalle 


<. CITY OR TOWN {If outside corporata limits, write RURAL and give nesres! town) 


Ma, 


5 ©. 15 RESIDENCE 
x . ra ‘A FARM? 
et, Ses) Cc 11 Ms et _| ves] no Fx 
3. NAME OF ae dean ina ug ee eee he ‘Dey Yer 
DECEASED H 
plazh it pit E Crumrine Sr, F 
5. SEX 6. COLOR OR RACE|7. ARRIED [RE] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER TYE 
last birthday) 
Male ; wipowep[] — ivorctd [-]} 10-17-1901 


We. USUAL OCCUPATION (Give kind of work 
done during te ae working life, even if retirad) 


13. FATHER’S _ oC 


within 72 hours after death. 


Levi_Crumrine 


1b. KIND OF BUSINESS OR INDUSTRY 


co Corp, | __—“aintainance 


Ti. BIRTHPLACE (Stata or foreign country) 


x2 
14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservica) 


No 


16. SOCIAL SECURITY NO. 


21.5-10-6706 


17, INFORMANT 


Lucy. Wilderson ___ 


Item 18. Give Pages 1, 2, and 3 to the funeral d 
it permit. File pages 1 and 2 with the State Board 


jee CAUSE (e)__! 


“Wg. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 
PART I, DEATH WAS CAUSED BY; ae RP os 


Cordio-vesentab 


Mrs Vibla Crumrine Franklinville Upper. Falls. 


RVAL BETWEEN 
a ONSET AND DEATH 


Ye ao ole DUE TO 


Conditions, if * which Tey 
geve rise to immediete ceuse 
(a), steting the underlying 
last. —.s 


DUE TO. 


(c) 


a: MW Aaaon rude Yruguctn deed Ron, “ae 


“OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl EN IN PART Tiel} 19. WAS AUTOPSY 


PERFORMED? 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE He 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH, | 


INJURY OCCURED. ( 


nter neture of injury tn Part | or Pert It o} 


"| 20d, INJURY OCCURRED 
While __Not While 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour om. 


MEDICAL CERTIFICATION 


tural causes 


¢, 


death resulted from: 


Accident jad 


200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) 


fectory, street, office bldg., etc.) I 


Homicide zk 
CHIEF MEDICAL EXAMINER [_] 


Suicide ‘: 


m 18.) 


(County) 


ves {] no [] 


(Siete) 


ba 19 at [1] at work (] t 
21. I certify that | took charge of the remain Scribed above, held an Autopsy [al Inspection re Inquiry Ee and in my opinion 


Undetermined manner 0 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY i... EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
please execute the certificate, writing the word “pending” In pencil in 


ACTUAL 
Sacre cp, ASSISTANT MEDICAL EXAMINER [7] DATE tae 
EXAMINER'S a) N ¢ 14 | DEPUTY MEDICAL EXAMINER a ¢ ~- ¥- é 
NAME (Type) ow t cC Address (Streat, city, town, or county) 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
REMOVAL (Spacify] - * s 
Burial 8-7-1962 Belair “emorial Cemeter Belair Md. 
23, FUNERAL DIRECTOR ‘ADDRESS (3 9) 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATUI 
VS. AISME ’ (i 
5M 7/59 (S pare BUG 7 62 


Sa 


aed hours after 
ind completely filled‘sPby the funeral“ 


a 


arbon papers, Pages 1 and 2 should 
ithin 72 hours after death. 


Then please remoys 


y the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


|-transit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed withi 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial- 


8 O 
in 
a 
on 
Boa 
Bea fl 
ug 
O2D 
mig h 
gre 
VR AIS (4) 
1sM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9067 CERTIFICATE OF DEATH 09A5Y 


1, PLACE OF eA 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidanca befora admission) 


a. COUN’ 
ip eds. astate IA Ae b. me 4 i To, 


«. LENGTH OF STAY IN Ib || «. CITY, OR TOWN [If oulsida corporate limits, writa RURAL and give 


CATOAEVILLE 


b. CITY OR TOWN (if A spac limits, 


LPO 


town) 


aes OF HOSPITAL OR INSTITUTION - not in hospital, give straet address) j d. STREET ADDRESS ra SRS ee 
ak Pee? eC 7a Ie) || as PR O$ PLOT BCE. ves] NoCD 
3. NAME OF NAME OF — = P 4. AT ac 


DECEASED First Middle Last | 4. on a “Yaar 

(Type or print) GAA. Ce Scenes 2 ban DEATH Paz 3 19 C= 
S. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8+ yy ‘OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
me (oe) last birthday) 


wivowen Pf pivorceD [_] Uf P# we 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Bae “11” BIRTAPLACE “(County & Si Stata, or foreige country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most orking life, aven if retirad) 


LALY LES 77. | i+ Aa Lf A CSS 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


V0. LAMART IVA 0 Sipep ree 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. a A SECURITY NO.| 17. ee Addrass 
Tigers oF ee 


(Yas, no, or unkown) | (If yes give waror datas ofsarvice) 
)18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c). ke INTERVAL BETWEEN 


Mang Days | Hours | Min, 


“ ONSET AND DEATH 
MRR fay a ep atin papell Opie & Orfeo ee eee 
4 DUE TO CLM SISE 


Conditions, if any, which (b) BLE I¢1 2 SOL bpp He OLDS YD} et re oe = Ee 


gave rise to immadiata causa 
(a), stating tha undarlying DUE TO 


cause lest _$_ “SF FASS wih CC On0E I~ Fb ute 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2  —— PERFORMED? 
= 

é ev ee ves C] No fe 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Part | or Part Il of itam 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

cy . = 

3% | 20c. TIME OF INJURY — Month, Day, Year 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or fown) (County) 

= eer! atm While Not Whila factory, straat, offica bldg., ate.) | 

8 

= 


p.m. 9 al work at work i 


21. I certify that (I) (thisheepitat) attended the deceased from...... 4 


saw the deceased alive ond £2 19 Zhe and that 


Be pe aac. Gob Orsi (oF 196-2 that (I) we) last 
eeeied at 2. fm the £auses and on the date stated above. 


NDING STAFI 22. NED 
ATTEND! MED. ‘AFF 

Mb. | PHYS. [el_—sirector [J pxys. [] Ae A 

‘ | 22d. ADDRESS r* ‘q ¥, = 


3f00 8b gyi (RIE fou a bf fai? 


+ 23b. DAJE THEREOF oo OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
A ieee, Z CARAS EC Beltre... Ca, Ftd. 

14 FUNERAL DIRECTOR'S SIGNATURE . 
ae, voy 2! Z jini 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATEAUG 2 7 62 Cather £ 


2 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 9068 CERTIFICATE OF DEATH 


¢ 


Reg. Dist. No. (11) 5 iS 


ss 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
83 °. COUNTY ARTOIS a. STATE b. COUNTY 
vo = 5 mo c L 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
i RURAL and give nearest town) of fi) a 5 
}: 220 ( (racummorr td t.”- 7 X Catonsville 
a d. NAME OF HOSPITAL (If not in a give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
“i ‘OR INSTITUTION cs a ON A FARM? 
S 6201 Craigmont Rd, 24 ves) No) 
E 
3. NAME OF it ie 4. TE 
= DECEASED First Middle Lost Ce Month Day Year 
3 (Type or print) ohn Dandreo DEATH ATIGUS d 195 
2 S. SEX 6, COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ar TE UNDER 24 HRS. 
4 itthday} Days Min. 
{| Male [White —|weowsgiy —ovorceoQ une 24 1896. et RE age 
10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) k 
‘ eksmith Blacksmith Shop(Ripattoni Ital al a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Romeo Dandrea Dorotea 


badaithe a 
SEG Ean 
n0 9) \1-OMo3porothea Dopkowki 6201 Craicmont Re 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] D INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: ( ; 
IMMEDIATE CAUSE (0 Gt tihund ty fu 12 
—) 7 
/ 7 xX DUE TO 
Conditions, if ony, which 
gove rise ta immediote DUE To 


catse (a), stating the under- 
lying couse lost. (a) 


Then please remave carban papers. 


the registrar priar to burial, crematian, or removal, and in any event within 72 hours ofter d 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


Fs 

§ 

2 Zz Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

z 9 C. Mies Mire Ae. Uae PERFORMED? 

< s erces rere ves] No 

2 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl af item 18.) 

s & | OR CONTRIBUTING LI CAUSE OF DEATH 

2 & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

q ty 

5. ray Hour oo. m. While Not while factory, street, office bldg., etc.) ! 

3 2 p.m. jot work [J ot work [[] 1 

& 2.4 eerie that | ottended the deceased from, oe Te Le § , 196_2..,that | last sow the deceased 
Be olive on Shi = eee ss ond thét deoth occurred ot 7:25AM, from the couses ond on the dote stoted above. 


DATE SIGNED 


oe Sfufes 


Ld 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by th 


page 3 should be detached for use as the burial-transit permit. 


S 3 SIGNATUR' MO, .. 
£ = e 
ii means KE murray WD nee BHT OD LID. 
3 & 720. BURIAL, CREMATION, 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
aS REMOVAL (Specify) 
OF rs Buiria Ane .6 1967 [few Cathedral Cem. Baltimore 29 yd 
- ma fypiera DIRECTOR’, ISNA g ADDRESS 2d. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
vas \) iW Vise 322 S-High Stl, wes ‘62 O-thin $ Kinah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF AURES™ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Nya5y 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b, COUNTY Say © 


mila ee 
N (if putside cerporate limits, write iil ce, give/nebrest town) - 


—_ 


1, PLACE OP DEATH 
iY 


a coy 
alt yo ee MARYLAND 
b tity OR TOWN [if outside corporete limit; c. LENGTH ORSTAY IN Ib 
write RURAL aod give jown) 


c. CITY OR Tt 


hours after 
in by the funeral 
1 and 2 should 


t, within 72 hours after deat! 


e 


a, NAME OF HO WACO OR iy fo) St. nol in cag lel, give Lhe, ad RESIDENCE 
ON A FARM? 
SO te. ood Te Alas pit ves [] No xd 

5 OF Sto Mid oy Your 


962 


IF UNDER 24 HRS. 


if rym 1 Ao 


ths] Days | 
wivowep [] _bivorcep [|] tl ZS ‘ea frm: PLT | 
10b, KIND, OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign a a Be th, OF WHAT COUNTRY? 


ON & None at 1 es WSA 


13, FATHER’S NAME 14, aad 'S MAIDEN NA/ 
We nola Dis Past ro AAA bugh erty. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT aah 


(Yes, no, or unkown) | (Ifyasgive werordetesof service) 
Le 'K/o Be osewood F, we CZ, 3/7, lk DW 
8, CAUSE OF DEA’ { [Enter only one cause per line for (a), (b), end (c). ‘ 


3. Ni a 4, DATES 
DECERSED OP 
(Type or print) 15 A een DEATH 
; 6. COLOR Me, RACE] 7, MARRIED [] NEVER MARRIED 8. aoe Z BIRTH 9. AGE Ce. y 
ja 


White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


fast birthd: 


Hours | 


es HS Sos! INTERVAL BETWEEN =~ 
ONSET AND DEATH 


PA OT Tia Slpty ce mea eee neon 
25 i K DUE TO 
Brtiite, 1 hayeeicn (b) Pretcmanss f |f day 


gave rise to immadiete cause 
ja}, stating the underlyin; DUE TO 
teh ate Sarat Dam age fo brain by Mnikea daring delivery G monte 
———. 19. WAS AUTOPSY 

PERFORMED? 
ves BX no [] 


y the attending physician and completely filled 
-transit permit. Then please remove carbon papers. Pages 


, cremation, or removal, and in any @ 


{c) 
PART Il. OTHER Hi CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el] 


rogng thea 


2Ob, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 


20e. ACCIDENT WAS Mics 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 208. (City or town) (County) (Stete) 
Hour e.m. 


p.m, 19 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


20e. PLACE OF INJURY (Home, ferm, | 
factory, street, office bldg., ate.) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


TO HOSPITAL & 
death. Page 4 may be retained by the hospital or attending physician. 


2. 1 certify thet (I) (thtshospiteh-attended . deceased from........@. abyl, aay to...... 47% §-- 2K... 19 “a> that (I) (we) last 
saw the deceased alive on., AG.1. PHL on 9 and that death (lag et... A. .M, rt Ae iv and on the date stated above, 
pee Ce TTENDING MED. STAFF p2. aa 
Dik MD. PHYS. [_opirector [J PHYS. B= 3/24 [62- 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


IAL, CREMATI 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


as 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4) oN 


1SM 7/61 0 


2Sb. REGISTRAR’S SIGNATURI 


rss ym i lia 
AUG 20°62 Cliburn £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69070 CERTIFICATE OF DEATH NAN 


— 


= 62 
2 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsesed lived, If institution: Residence before ed 
= 55 e. COUNTY a. STATE b. COUNTY : 
Sylge' Baltimore MARYLAND Maryland Charles 
cae B. CITY OR TOWN [if outside corporeta limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (it outside corporete limits, write RURAL end give nearest town) 
. 3 5 write RURAL and give neerest town) 
S Catonsville lyrd5mth2hdys || Nanjemoy, Maryland E ps 
8a | uf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect address) d. STREET ADDRESS o. 1S RESIDENCE 
SPRING GROVE STATE HOSPITAL none yes [] NO 
3. NAMEOF ae tO, + “Middle = lt . ~ Month ~ Day ‘Year 
DECEASED 
(Type or print) James Lewis Davis | August 28 19 62 


S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In yeers 


TF UNDER 1 YEAR 
lest birthdey) is] | 


Months 


7. MARRIED [_] NEVER MARRIED [_] IF UNDER 24 HRS. 


Deys 


ysician and completely filled in 


any event, within 72 hours after de; 


a 
© 
= 23 
3 =f 
2 ¢ 
3 a 
5 
& a 
$85 
peas Hours | Min. 
3 2 2 
= 8 male white wows [x ovorco[]| Aug. 21, 188) 78 ys. | 
% g We. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steto, or foraion country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 
Sas fisherman a. Self Employed Maryland Uyss 
SS aoe 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ont x * 
Ss ae 
8 £22 nknown James lL. Davis Sallie Holt UNkTOw 
a ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 333 (Yes, no, oF unkown) | (Ifyesgive wer or datesofservice) 
al Aas unifiown | 220-32-567h | Records: SPRING GROVE STATE HOSPT' é 
fe = ¢ § 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end {e).] eT a = =e INTERVAL BETWEEN 
wo 2 
Sone. PARTI. DEATH WAS CAUSED BY: . . 
3 By a ; IMMEDIATE CAUSE (o)_ LMfarctive pneumonia 
ere 6 \ , 
fone Aa Ov DUE TO 
eae Conditions,  eny, which «)__ Cardiomral thrombosis ee 
eel 37 § gava rise to immediete cause 
#£27'5_. (a), stating the underlying ( DUETO ' a : 
tela couse lest, ee (9__ Arteriosclerotic hart disease 
I Sof Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, Ses 
neSeeo = on 4 F 
UGE os < Inanition and dehydration on a psychogenic basis ves K]_ No [] 
2955-2  [2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
a] Se & | or CONTRIBUTING [| CAUSE OF DEATH 
mezls S| Ge ETHER, NOTIFY MEDICAL EXAMINER) 
Os 528 | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, 20h. (City or town) (County) (tote) 
Bo = ie a Holhonsia. While Net While factory, street, office bldg., etc.) 
8 esa od = 19 work al work 
Eso 
Hoss that 9) (we) last 
Bfeso 
ee 3 UZ © from the causes and on the date stated above. 
®@::: 3 226. DATE 
a ATTENDING MED. STAFF SIGN 
ope PHYS. — [-] Director [J pHys. [-] 8-28-62 
5 ag Qe 22e, REINS, 22d, appréss SPRING GROVE STATE HOSPITAL 
oO a - s x 
BS“ Ee. od Bruno Radauskas, M.D. Je Gatonsville_28, Marylani red 
O2bs2 BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ne hue a EMOVAL (Specify) 4 . a 
ov p° 3 { w « 
FR ANS (4) FUNERAL DIRECTOR'S SIGNATU ADDRYSS * p 25a, REC’D BY REGISTRAR [25b. REGISTRAR'S SIGNATURE 
% 21h \ wr, DAS lnc 4 Lith by leech 
1sM 9/60 \S een + - 2A there a L Sy banC Ep 4 WL z a 
~~ v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION prgreyencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
YIOG CERTIFICATE OF DEATH Aya 


=a 


10b. KIND OF BUSINESS OR INDUSTRY 


5 62 = 
os 3 3 Las DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before poe! 
25 - | e. STATE b. COUNTY 
a 44 
5 gone timore County _ MARYLAND 44 Anne runde? 
See Sosa b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
. co write RURAL end give neerest town) ee a a4 . 
=-5 ‘of : a , x 
2 se 7 | Mey Wieen a Ss a ae A Nay STC BE td COAX 
2 (Sel. NAME ITAL OR INSTITUTION [if not in hospitel, give street eddress) SIRS TE ADDRESS V7 3 IS RESIDENCE 
¥ W~ ‘3 cS ON A FARM? 
5 | Mt. Wilson State Hospital A */ L217 yah Wi ole je ves [] no Bl 
si 3 a Te — First es) “Middle % Ta 4. DATE ‘Month ==———isiéiyssSS:«é r= : 
’ OF 
ie DE ga Arse Pear ? Pa beso | pep sg 3 196 2. 
: 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [|] | & DATE OF pIRTH 9. AGE (In yeors |IF UNDERT YEAR) IF UNDER 24 HRS. 
- WB // lesbirhdey) |"Months| Deys | Hours | Min, 
wipowen fX] DivorcéD [_] tg i 7 yes. | 


10e, USUAL OCCUPATION (Give kind of work 
done during gmost of working life, even if retired) 


euse wi LE 


13. FATHER’S NAME 


Som és fox 


Ti, “BIRTHPLACE (County & Stale, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Atal. Ley a te ee 


14. MOTHER'S MAIDEN NAME 


iy. oes en aw 


be i (| 


y the attending physician and completely filled in 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pa: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, pr unkown) | (Iyes give weror detesotservic M 4 
Mo |  —— Weure Hospital Records, Mt. Wilson State Hospital 
¢ 18. GAUSE OF DEATH [Entor only one cause por line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; ] pie ONSET Sea 
IMMEDIATE CAUSE Wa iy Ae va ncéd Pul man ce uberosJo0ls\” A KTS 
v == ( DUE TO 
Conditions, if any, which (b)_ 


gave rise to immediete cause 
(¢), steling the underlying 
couse lest. () 


DUE TO 


|, cremation, or removal, and in any eve) 


19. WAS AUTOPSY 


id by the hospital or attending phys’ 
fter this certificate has been signed by 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


me] 
3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 
‘°° S = FORMED? 
5 e . ~*~ | yes TL] No 
= = {20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
6 & | OP CONTRIBUTING [-] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
ieee A Fae ast While __ Not While fectory, street, office bldg., ate.) | 
: ro) z a 19 Jet work et work [] 1 
= a 
eORe 21. 1 certify that (I) (this hospital) attended the deceased from 19.@PAhat (I) (we) last 
Roa 
} 29 2 saw the deceased alive on. 3 19.4.2, and that death occured “ye-M, from the causes and on the date stated above. 
erg a ATTENDING MED. STAFF 2b. oN 
1 e 
es 2 Mp. | PHYS. (1 pirecror [] pnys. [] nF noo 
— oss 122. PHYSICIAN'S rics "22d. ADDRESS = ; 
Byaas / wets aye s 
ae z 33 me Newcomer, M.D., Superintendent Nis. Wilsons. Maryland .....2... Meee 
a Ree 23e, SURIAL, Cl 23b. DATE THEREOF 23gq NAME QF CEMETERY OR CREMATORY 23d, LOCATION (fity, town or county) (Stele) 
ahs Z (A aL 
ofoe3 ~5—-L 5 LPB la ULL E. 2- 
a "AIS (4) RAL ,BJRECTOR’S JATUBE ADDRESS 25¢. REC RAYS REGISTRAR, 25b. ac aa var ae 
15M 9/60 f Doren f ‘ ft Oh DATE i ‘! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF agus RESEARCH AND RECORDS, 301 W.,PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ag 


— 


5 oz 3 
5 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 
eis asa eZcosit = e. STATE b. COUNTY Wy 
2 eng Baltimore MARYLAND Maryland : v 
fo 2S b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
53 write RURAL and give neerest town) 
Is Catonsville ‘5 days Baltimore _ 4 nf | sa 8 
£ 98% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= 38 e ON A FARM? 
= Beg i 
ae 8 |__SPRING GROVE STATE HOSPITAL | 112 Mulberry Street __| ves[] No[] 
su2 : = - - Sead — = Sea 
eos 3. NAME OF First Middle ‘Last 4. DATE Month Dey ‘Yeer 
ae ga DECEASED 
3 i Sapa 
@ ets ae i ___—Willie Raymond ; Delashnitoea™ August 23 19 62 
i 2 gs SEroeX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED 8. DATE OF BIRTH mn paiiriens iF OH fl 
7 Months ay: Min, 
© 88s male white wipowe [xj ovorceo[]| Feb. 15, 1900 62 0 ys. | ae | 
BS &es TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
© 833 done during most of working life, even if retired) | 
= 8 " 
§ 3S carpenter ce 24> ~ __gfennessee rues. 5 
2 Gs 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME . 
= aa 
Seles 
$ S22 Wesley Delashmit unknown 2 * 
ae Sich 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 383 (Yes, no, or unkown) ope ye 
B28 Ss! Mar, 1921-26 (| 579-16-2276 | Records: SPRING GROVE SMA HOSPITAL 
ES E> o CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (e).) 7 =>. > "| INTERVAL BETWEEN 
fs A 
scbey PART |. DEATH WAS CAUSED BY. . 
3 a3 RS ’ IMMEDIATE CAUSE (e)__ _Decompensatory heart failure = e! 
ere. ec 
San79 - ~ DUE TO 
zecee Conditions, if any, which ») Iuetic Heart disease ‘a -< 
Pee oa geve rise to immediete ceuse (ri = 
eS2 5s. (2), steting the underlying ( DUE TO 
oe st te = 
as ota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
28s |= 
Lee es S Tabes paresis 7 ch yes [A No 
meg Fe = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Par Il of item 18.) 
RS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
asets G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFR2s S | 20e. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,’ 209, (City or town) (County) {(Stete) 
a4 a uv i t 
By Be oa Hoh: leads While __Not While factory, streal, office bldg., ete.) | 
9 e 3 ° = nae 19 at work at work i 
‘om? 
HeORs that ®) (this hospital) attended the deceased from. Aug 6 12., that % (we) last 
PI Bee saw the deceased alive on. 6 ., and that death occured at... , from the causes and on the date stated above. 
3a 
a Ze, SIGNATURE 22b. DATE 
J — ao ie ed CT ATTENDING MED. STAFF SIGNED 
pid Pe Predlin pee Fass pays. [1] pirecror [] Pays. [] 8-23-62 
Bi 38 as 22e gees 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
=e s 
Peas | Teretia Hsu, Do. |". Fy . + Catonsville 28, Maryland — 
2 e ee 23a. BURIAL, CRON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town of county) 
ah o REMOVAL, (Specity) ryland 
o8oss A uria 8/27/1962 Mt. Rest Cemetery La Plata , Mary 
ae mn \2 » [2a FUNERAL DIRECTOR'S SIGNATURE * ADDRESS Bele ve | 250. RI 63 “ae 25b. REGISTRAR'S SIGNATURE 
es sue cB, ee ag * chal Torr D 
15M 9/60. ehart).Funeral Homery~Inc2 fer Plata:., Cary land DATE Cntlws £ Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division (ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAL’ 


ERTIFI DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institutions Residence bafore admission) 


a. COUNTY 


2 8. STATE b. COUNTY , 
Baltimore ___ MARYLAND B ryland ~ ae 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, write RURAL end give nearest tow: 
write RURAL and give nearest town) 
, ___||_ Baltimore _ E cal 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS « Pa aa 
A FARM 
ves |] NO 
Administration Hospital, 420 Lafayette_Avenne dois 
a Middle Last 4. DATE Month ir 
pecan OF 
'ypa or print] DEATH 
2.58 August -- DePersio # August 2, 19 69 
5, SEN 6. COLOR OR RA 8. DATE OF BIRTH 9, AGE (In yaars | IF UNDER 1 Y If UNDER 24 HRs. 


MARRIED [_] NEVER MARRIED [_] fhe bithaey) 


WIDOWED pivorceD [_] 12-26-88 73": 


vel Days Hours | Min. 


dmess 


Wa. USUAL OCCUPATION {Give kind of work 
; dona during most of working lif 


406. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] 12, CITIZEN OF WHAT COUNTRY? 


evan if relirad) 


2. PT SORE? —_— Brewery ____ aa MOTHER'S aie NXME U.S.A. 
afino DePersio | Virginia Pace Re entra)“, 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservica) 


16. SOCIAL SECURITY NO. 


Yes Wwe1 217-0901692 


17, INFORMANT Address 


Clin Rec VAH Ft Howard Maryland 


it, Then please remove ca 


ician. 


-transit 


attending physi 
has been signed by the attending physician and 


“T INTERVAL BETWEEN 


ONSET AND DEATH 


‘18, CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()_ CEREBRAL THROMBOSIS 


ed for use as the burial. 


MEDICAL CERTIFICATION 


R: After this certificate 


ATTENDING PHYSICIAN: The law requires that the death certificate b 3 
lained by the hospital or = 


4 f de. __|__UNKNOWN__ 
) » DUE TO 
Conditions, if any, which CEREBRAL ARTERIOSCLEROSIS |_UNKNOWN— 
gave rise to immadiate cause ‘ ‘ 
(a), stating the underlying ( PVETO 
cause lest. ) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
Hypertensive Cardiovascular Disease; Cystitis; Urethritis; Yess Ror ne 
760, MeCBENT HVE ererophy of. Front sate, TNJURY OCCURED, (Enter nature of injury in Part lor Part Il of itam 18.) —— 
OR CONTRIBUTING [-]) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) x (County) Siete) 
ese revel Whila Net While | factory, streat, office bldg., etc.) | 
me 19 at work [_] at work [_] | i 


21. | certify that (K (this hospital) attended the deceased from. July. Bly » 19.2 to.. August...2......19 62, that (WB (we) last 
saw the deceased alive on... August...2 19...62, and that death occured a2. P.M, from the causes and on the date stated above. 


an 4) rope TAFF 2b ND 
4 LIS MD. me DIRECTOR OO PHYS. 9] 842.62 
aa Re eal ie ie | 22d. ADDRESS —— = ss 
ME (Type! 
Charles E, Rowan _M.D. ..VAH__Fort.Howard... 


23a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyevent, within 72 ho 


death. Page 4 may be ret: 
TO FUNERAL DIRECTO} 
director, page 3 should be detach 


TO HOSPITAL 


23e, NAME OF CEMETERY OR CREMATORY 


Holy Redeemer _Cemete: 


23b. DATE THEREOF 


8/6/62 _ 


24d. LOCATION (City, town or county) (Stal 


Baltimore Maryland 


REMOVAL (Specify) 


Burial 


24 FUNERAL DIRECTOR'S SIGNATURE 


| Schuminek Funeral 


Dre 
s 
= 
& 


. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare G  '62 Clithun £. fOawt. 


3332" Brehm's Lane 
i — Md 


Zs 


vas too * LO Ee re mn Se a FPG iy 


_ 


TO DEPUTY MEDICAL EXAMINE 


vhs 


R: This certificate should be executed within 24 hours after death. If any delay @...... 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag! 


neral ‘director. Page 
ed for 
jes 1 and 2 with the State Bi 


2, and 3 fo the fun, 


rm PM3. Page 5 may be retain 


< 
Pa 


yg 
= 
0 


files. 


> 
a 
= 


{ 


1 


Ith, 


a 
s 


FOR STATE 
HEALTH DEPT. 


72 hours after death. 


I, and in any @ 


ion, or removal 


pe 


or its designated agent, prior to burial, cremat 


La YO 


ug 


MARYLAND STATE DEPARTMENT OF HEALTH 


DICAL E 


Pit sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AAINER'S CERTIFICATE OF DEATH 


AATNGY A 


SPscht wis deceased lived, 


Female White 


WIDOWED Divorcen [| 


10a, USUAL OCCUPATION (Give kind of work 
[done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Home 


=; Housewife 
13. FATHER’S NAMI 


ank 
‘AS DECEASED 
{Yas, no, or unkown) 


EVER x ) 5. ARMED FORCES? 


{Ifyes give waror dates of service) 


16. SOCIAL SECURITY NO. 


ol O.t 


(a), stating tha undarlying 
fel ates, 


=O _—_____ == ~ 
18. CAUSE OF DEATH [Entar only one cause per lin, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) 


DUE TO 
Conditions, if eny, which {b} 
gava rise to immediete couse 

DUE TO 


{c) 


{e), {b), and (e).] 


17. INFORMANT 


Ne 


14. MOTHERS MAIDEN NAME 


Not Knéwn 


Anna 


“BIRTHPLACE (State or foreign country’ 


last birthdey) 


jonths | Deys 


1, PLACE OF DEATH 2. It institution: Residenca before edmission) 
a. COUNTY a. STATE b, COUNTY 
Ba: MARYLAND Maryland 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
‘write RURAL end give nearest town) 
Rosedale 6 Yers _|| X Rosedale . eer £ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
527 Rosewich Avd. ee ll Se enosawicl ies __| ee 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) 4 DEATH 
casas gee eee La. Lae Mattia _ August 31st Hee, 
5. SEX 6. COLOR OR RACE| 7, aRRIED LDJNever Marnie [-] | & DATE OF BIRTH 9. AGE (IW yoors |IF UNDER 1 YEAR| IF UNDER ay HR: 


Hours 


12. CITIZEN OF WHAT era 


 P-o-e-v-D, 


Address 


Angelo. Rocea. (Son) Shy Loch Raven Bird 


Italy 


ONSET AND DEATH 


|S 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}) 19. ASIAN ORS 
“‘ORMEDi 

5 mas ves [} No 

© [ 208. EXTERNAL CAUSE WAS “| 20b. DESCRIBE PYAIURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item 1B.) 7 

& | PRIMARY [1] or CONTRIBUTING [) 

| CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hon m,: 20f. (Clty or town) (County) _ (Stete) 

ra] Hour a.m. While __Not While factory, street, office bldg. oy 

3 nee 19 et work [_] al work 


death resulted from: 


ACTUAL 
SIGNATURE 


21. I certify that | took charge of the remaii 


Natural causes 


Accident ta 


a 


EXAMINER'S 
NAME (Type) 


Sa 
NW) f,. Days AD 


Suicide ‘a 


lescribed above, held an Autopsy ¥ LL) ns = ee 


Homicide iE 


CHIEF MEDICAL EXAMINER 


wp, ASSISTANT MEDICAL EXAMINER 
Die eS EXAMINER et 
Hf 


Undetermined manner (=) 


_ 
city stow | County) 


ghee 


a Fer my opinion 


DITE SIGNED 


peste (Specify) 
rial 


22a. BURIAL, en | 22b. DATE THEREOF 


Sep. 1962 


i 


Dulaney Valley 


22c. NAME OF se) ‘OR CREMATORY 


Memo, Cem. 


Dulane Vel eet orth 


22d. LOCATION (City, town, A countr#) 


x 


“FONERAL DIRECTOR 


ADDRESS: 


we 


2da. e B BY EB ape Ri ron 


sic 


Froth PrahaMcee 372 s.ticn Ste 


MARYLAND STATE DEPARTMENT OF HEALTH _- 


1% ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bags ste 
4 CERTIFICATE OF DEATH NSNG5 
5 32 
é S23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ets ae e. STATE b. COUNTY J 
ze BALTIMORE eae MARYLAND ; a 
Sees b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
~ 5S write RURAL and give nearest town) j 
; 5 FORT HOWARD | DAYS BALTIMORE / i 
B35 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) J. STREET ADDRESS a Is RESIDENCE 
Efe 
an: _ VETERANS ADMINISTRATION HOSPITAL _ 2410 FRANCIS STREET __| ws Nout 
set ‘3, NAME OF — whe = “Middle a ae fice DATE ~ Month Day Year 
s an DECEASED 
ae selec) PAUL G. DORSEY Beats = AUGUST 24 162 
$= 5. SEX "16, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 aie 7. MARRIEDYLA] NEVER MARRIED [7] fh binhgey) [Horie bess ee 
55s MALE NEGRO wioowep[] —oivorceo[]| JANUARY 10, 1897 65 yrs. | | 


"| 12, CITIZEN OF WHAT COUNTRY? 


& 
= 
eS 
0 
24 
3 
o 
x 
cy 
2 
a2 
2 
8 & TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foreign country) 
2 5 done during most of working life, even if retired) 
EBS LETTER CARRIER _ U.S. POST OFFICE BALTIMORE MARYLAND U.S.A. 
ah 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
3 $22 FRANK DORSEY JOSEPHINE BARNES 3 e 
e. See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 32% (Yes, no, of unkown) | (If yes give warordatesofservice) 
3 3" @ ES £ CLIN RECORDS , VA HOSPITAL, FORT HOWARD , MARYLAND 
oe A ine : 2 18. CAUSE OF DEATH [Enter only one cause pi for (a. ind (c).] c. INTERVAL BETWEEN 
" 
aches PART I. DEATH WAS CAUSED BY: 
S 3g Be! IMMEDIATE CAUSE (a) PULMONARY EMBOLIS eof: _ + Ses 
Se a) 

Sages fal po DUE TO 

ax%aG ‘ 
bests Conditions, if any, which )__ THROMBOPHLEBITIS RIGHT LEG UNKNOWN» 
= 23 3 gave rise to immediete cause 
£2035 [ul stating (ie lundedying "fm CUE TO 

Wola cause last. {c) 
iG 5 ele “ a 
ae Te 5 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
megsae 
Bee es 3| LER? VENTRICULAR HYPERTROPHY, PULMONARY EDEMA macs scint 
he § mae © /20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOw INJURY OCCURED, (Enter nature of injury In Part | or Pert Il of item 18.) 
Ton 5 & | oR CONTRIBUTING [] CAUSE OF DEATH 
Ree Ws © | Ur EITHER, NOTIFY MEDICAL EXAMINER) 

Ee a = = _ —- — 
Oas28 & | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Bye Ro 5 Hoare er While __ Not While factory, street, office bldg., ete.) | 
Beats 2 ook 19 et work [_] el work [_] | 
HeOs2 2. | certify that Xj (this hospital) attended the deceased fromAugust...20......, 1982, to... AUgust...24, 1992., that 1) (wéillinst 
ac R use saw the deceasegalive on. > ANgUSLE.. hig. 62. « and that death occured At 2hon, AM the causes and on the date stated a 

| Se 22a, SIGNATURE a ee ie 22b. Bate, 
ae Boe Mw ASE oinecror PHYS. Ok 8/24/62 -. a 
x os ge 22, PHYSICI 22d. ADDRESS y 
= a / NAME 
Sue Te) - | SEBASTIAN RUSSO, M. D. ___...... VAH_ FORT HOWARD, MARYLAND ee 
2s fe ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 REMOY 
otek au 7 2 FY BALTIMORE NATIONAL BALTIMORE 28, MD. 
ms 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE 


gANG 2 A821 Chattun Picea = 


VR AIS (4) , \p\ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
1SM 7/61 Ma Ye r) ae Bribe bss RINGOLD ed Brus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DSC es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(i CERTIFICATE OF DEATH NING 


4s 


mene” 


5 e2 
gs 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If institution: Residanea bafora admission} 
Bad AMR , 2, STATE b. COUNTY 
5 2 Baltimore c MARYLAND || Maryland t 
Ras: b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR ee (lf outsida corporate limits, writs RURAL and give naares! town) 
ee i writa RURAL and give nearast town) 
fic ‘ Catonsville limth28dys Baltimore. Pues ae i 
#: i f d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) d. STREET ADDRESS «1S RESIDENCE 
RM 
SPRING GROVE STATS HOSPITAL 1917 Letitia Avenue | ves| } No] 
3. NAME OF First Middle Last 4. “DATE Month ~~ Dey Yeer 
DECEASED 
{Typa or print) Ollie Houston Barehart DearH August 29 49 62 
5. SEX 6. COLOR OR RACE) 7, mARRIED ff] NEVER MARRIED [] | B- DATE OF BIRTH i Bc. SEE ae UNDER T YEAR) IF UNDER 24 HRS. 
a, lest birthday) | Months) Deys | Hou Min. 
male white wow]  oivorceo[]| April, 1882 86 yrs. a | 


10s, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


__tarpemter as A Virginia _ U. 5, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Then please remove carbon papers. Pa 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after déa 


(Yas, no, or unkown) 


unknown 217-1h-3946 Records: SPRING GROVE STATE HOS! TAL 


18. CAUSE OF DEATH [Enter only ona cause par line for om {b), end (e).] INTERVAL BETWEEN 


: PART |. eS SRE ay Arete LEPOLOS. sb, thy vee Cpe hk ONSET _ DEATH 
cho, “aay 6 G eteea lire 4 letzolilitipr;’ 


gava risa to immediate cause : 
(a), stating the uo DUE TO 
causa last, (ch 


{ifyes give warordetesof service) 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}| 19. wou 
< yes [] No 
& 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of itam 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

©@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, } 20f. (Clty or town) (County) (Stata) 
a Hour a.m, While __ Not While factory, streat, office bldg. 

3 e 19 work [] at work [_] 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled 


id be detached for use as the burial-transit permit. 


2. 1 certify that & (this a, attended the deceased from. i that 6 (we) last 
Pl ga saw the deceased alive on. Au md a 62, and that death occured aiff. Po, from the causes and on the date stated ebove, 
as ee ATTENDING MED. STAFF 72. OGNED 
2 2 5 a ae mp. | PHYS. [] DIRECTOR [-] PHYS. 8-3062 
Kom os 22, PHYSICIAN'S 72d. ADDRESS SPRING GROVE STATE HOSPITAL 
H a= 
Boats | NAME (tye) Loretta Hsu, M. D. aaa ee Se 
ce B32 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION, y(n Town or pee (Stata) 
02088 ( sept: 1-196 2 igpeee Park | Baltimore, 
BOR 
VR AIS (4) TURE ress 25a. REC'D BY REGISTRAR | 25b. ies $ PONE 52. 
) al rv ile Ave Chiayling see 
15M 9/60 p , 3646 c — F ar EP _4 9 Lh d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301’W. PRESTON STREET, BALTIMORE 1, maont 


59677 CERTIFICATE OF DEATH 1SNG7 


— 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where accreted lived, ¥ institution: Residence before admission) 


Wa. USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working , even if retired) 


° 
s 
s a. COUNTY STAT ry 
3 BALTIMORE = manveann ||” DISTRICT oF cortmBix 
2 b. CITY OR TOWN (if outside corporate I | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 write RURAL and give nearest town) * 
& FORT HOWARD 120 DAYS WASHINGTON a; 
= . d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ——||_—=sd. STREET ADDRESS || @. tS RESIDENCE 
= w ON A FARM? 
a 3 |__S VETERANS ADMINISTRATION HOSPITAL 1432 NEWION STREET » W ves] no[X 
3 a 3. piel on First Middle Last 4. DATE Month Dey = Yaar 
= | "OF 
H lke ROBERT =~ ARTY, =| ™ sau 2 62 
© 5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HR 
“y Jast birthday) os Days Hours Mi 
‘s NEGRO wioowep[] _oivorceo K]| MARCH 23, 1892 TO yn. 
8 
5 
$ 
ae 
3 
Uv 


yy the attending physician and completely filled in by the funeral~ 


a. 1 certify formas (this hospital) attended the deceased from... ~ APRIL... 19992 to AUGUST... 2x 1906, that @) (we) last 


19. £2., and that desth occurred a3: O@AlMom the causes and on the date stated above. 
22b. DATE 


MD. Saal a DIRECTOR |i mas EK] 8/2/62 akan 
22d. ADDRESS — 
_|_VAH, FORT HOWARD, MARYLAND 
23d. LOCATION (City, town or county) (State) 
Annapolis _Ma_ 


25a. eae BESIStpAR 2Sb, REGISTRAR’S SIGNATURE 
age Onthun £ Flaungs 


| Charles Hicks Funeral Home N,West-St—Annapolis, ——== = —= 
Md 


sbian Russo 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


8-6-62 BrewerHill 


24 FUNERAL DIRECTOR’S SIGNATURE 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carban-papers. Pages 1 and 2 should” 


@ 
= CONSTRUCTION HARRISONBURG, VIRGINIA U.S.A. 3 
. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: &_UNKNOWN | MARY SOLOMAN 3 al. 
; - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
€ = (Yes, no, of unkown) | {Hyes give waror dates of service) 
ba 2 
5 e (ES ee | 222-05-57(35 _ | CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MD. _ 
oa ¢ s 18. CAUSE OF DEATH [ [Enter only one cause per lino for ta), (b), and (c),) “INTERVAL “BETWEEN 
ONSET AND DEATH 
ite PART 1. DEATH WAS CAUSED BY. 
38 5 =") wmeniate cause o) _ SQUAMOUS CELL CARCINOMA LEFT HYPOPHARYNX _|_ UNKNOWN __ 
i : 
sé & | bn 7 \. DUE TO 
32 é Conditions, if any, which (b) 
Se B gave rise to immadiata cause zi =? 
£2 ss (a), stating the underlying DUETO 
a 2 cause test. = 
tite ——— — 
he 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
Hesag = Ls 
Beees S ale ae od ea ee ee se SEE 
ie = & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& is a E | OR CONTRIBUTING [] CAUSE OF DEATH 
ne os & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 8 & |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Cily or town) ~~ {County} (State) 
By = a Fours tri While __ Not While factory, street, office bldg., ete.) | 
ae ro) 2 ie 19 at work [_] at work [] | \ 
Beers 
Beaws 
x 2052 
e 
is 2 
av = 
Lo ie 
HO = 
aa ba SF 
nn 
62532 
a3 re 
ov 3 
H 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


“ADDRESS 


VR AIS (4) 
SM 7-62 


oo ae 
— 


feral director, 


led in by FR ) 


Pages 1 and 2 should be filed with 


et) 


cate be executed within 24 hours ofter death, Pa: 


Then pleose remove carbon papers. 


hos been signed by the ottending physician ond completely fi 


The low requires thot the deoth cert 


hospito! or attending physicion. 


ING PHYSICIAN: 
R: After this certificote 


page 3 should be detached for use as the buriol-teansit permit. 


= 


may be retoined 


TO FUNERAL DIRE 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR 


rrr 
= 
= 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C9678 CERTIFICATE OF DEATH rep. vw.ne, VINGS 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission} 
a. STATE b. COUN 


1. PLACE OF DEATH 
1)’ a. COUNTY 


ff ya" TO Co (2744 MARYLAND 


b. CITY OR TOWN (If autside corporate fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


CAT ONG VALLE 


d Or pose (If not in hospital, give street address} { d. STREET ADDRESS: @ IS Migros 
IN ON A FARM? 
[/ 
| AibcéiAy MAyor CONV. HOME | 800 BRAE. ves F} NOD 
3. NAME OF First Midd! te 4. DATE 
Pees, fon irs Middle out DA Month or Yeor 
(Type or print) AE S279 £4 ONS TOL nr AVEYV, Z 196 A 
4. COLOR OR RACE [7, MARRIED [FNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
is lost birthday) uy Min 
We (momoth wmn | F- P-/SE7 zee mf 
1a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


CR & TOGASF ECT Wane CAMA USA 


13, FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 
THO/IB LPION STOP, L1ZAEB. £2 Ep ak 2 


lia 57 lil donated SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
o 2/2 -05- 723A CKACE C. ELON STOW FOC BRAES IIE RP 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN. 


PART }. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (cg) 


DUE TO 
Conditions, if any, which (o) 
gove rise to immediate 
cavte (0), stating the under. ( DUE TO 
lying cause lost. {e) 
ra Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
3 yes] NO GQ 
© [200. ACCIDENT WAS UNDERLYING C]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.} 1 
= p.m, fat wark [] at wok 1 H 
21.1 certify that | ottended the deceased from, S@pte _ 19.59, to_ August , 19.G2,thot | lost sow the deceosed 
alive on. ANGe-. ee, 12. 62.-., ond thot deoth occurred of L2Noon M, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIONATUR mo. .... Mallow Hill Aves, ......-..-. 8/20/62... 
PHYSICI, 
NAME Leo" Je Gaver, leDe _.- Ba: ALORS | ee eee es, 
Tio. BURIAL SEATON) 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) (State) 
EMQVAL (Speci > . 
= 4, 
OE. § ~Ld.~V6H) Woon LAWN CEP RY CWI OAK A LP 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 


LA ward L,Y WEDPIONDS ON) Piste \omnWe 22°82 | cutter £ Maue 


ris 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


Poe £9679 CERTIFICATE OF DEATH a9N69 
5s ey 8 es 
* 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence bafore admission) 
Se iS a. STATE b. COUNTY 
§ gan Baltimore aes Maryland Baltimore 
<= > 2.8 b ciyoy TOWN ie outside arate is | & LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! : 
ERs Towson ss Towson 

3 =e — ees | eee | = aS = eee 
= 3 a is d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraet address) d. STREET ADDRESS os RESIDENCE 
3 Gas 
ey 923 Southerly Road 4, | 923 Southerly Read ves] NO bx] 
$ 38a 3 “NAME oF First “Middle Last ] 4. ‘DATE ‘Month “Day ‘Yaar 
3 aa 

a (T 
rune _Tyeerpin) NELLIE GERTRUDE ENNIS _| PFA" August 20 1962 
3 “4 3 3 5. SEX 6. COLOR OR RACE 7. MARRIED of] NEVER MARRIED | B. DATE OF BIRTH — 19. SS Aeraiysts 2a ron 

og rt ays fours 

‘° id & € Female 1b wivowen [_] pivorced [[] February 10 f 1888 1h yrs. We! otk || | 
§ safe 10a. USUAL OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Siete, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
= wqe dona during most of working life, even if retired) 
= S | 
§ £8 Red Cross Field Worker-ret, Am, Red Cross | Maryland b USA “ 
eee eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 S42 Williem Buckley Ennis | Emme Lepson 
2 263 1s WAS en Be IN U.S. Bey PORCESTALS, SOCIAL SECURITY NO.| 17, INFORMANT = = = 8 — Addrass 3 ai 
= % no, or unkown’ 3 give war or datesof service] 
2 “Re” fone 229=38-87,7 | Family Records 
a 


) INTERVAL BETWEEN 
ONSET AND DEATH 


F DEATH [Eniar only one cause ger line for [el (Bl, and tl 
PART I. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a)__ 
/ 6 3 DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying 
cause last. mm te) 


The law requii 


death. Page 4 m&y be retained by the hospital or attending physician. 


cate has been signed by thi 


+ director, page 3 should be detached for use as the burial-fransit permit. 


ee ~ —————————————— 
kd z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 19. WAS AUTOPSY 
=] fe) ——s a a ae PERFORMED? 
5 c yes [] NO 
& 5 = ['20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 7 7. a 

2 & | Op CONTRIBUTING [] CAUSE OF DEATH 
REE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g £ % | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 208. (City or town) (County) (Stata) 
ays 3 HouKe ihe While __ Not Whila faciory. straat, office bidg., etc.) | 
SBS, bt 19 Jat work [] at work \ 
wi 
e 2. 1 certify that (I) (tH at) oO the deceased from AN Ice 19 to MRA WEE | That (1) @re) fast 
CY “and that death occured a5 


saw the deceased alive on. And 4 


be Aree bés MoD. PAYS. ra piRecroR 
OE raragee “a2 4 poe 


Fis. BURIAL, CREMATION, | 2b. = ae ae Bac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siate) 
Baltimore, Maryland 


onus” Auge 22 1962 Greenmount Crematory 
. 25b. REGISTRAR’S SIGNATURE 


VR ATS (4) AL DIREGTOR'S SIGNATU ~ ADDRESS 25a. REC’D BY REGISTRAR 
15M 7/61 Cy ye 17 fowone c Owthun &, Prassa 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


Towson, Marylend WOMTPLSREG.2 4G 


— 


th. Page 4 


a 


te has been signed by the ottending physician and campletely filled in by the teneral directar, 


M 
xp 


Then please remove carban papers. Poges 1 and 2 shauld be filed with 


The law requires that the death certificate be executed within 24 haurs oft 


ing physician. 


or removal, and in any event within 72 hours after deoth. 


he burial-transit permit. 


DING PHYSICIAN 


: » pone 
poge 3 should be detached far use as # 


he haspital or attend! 
After this certifi 


TO FUNERAL DIRECTOR: 
the registrar prior ta burial, cremotian, 


may be retained 


im} 
aN 
ais) YN 
5M 9/58 Jy 


TO HOSPITAL OR 


may 
6 


7V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o CERTIFICATE OF DEATH fe. Dt Wo. Agn7) 


fore edmission} 


1, PLACE — 
ees BOLE. MARYLAND 


bh, city GR TOWN ay “4 eens L000 
£7 RURAL and/give neargstfown) 


, write | c, LENGTH OF STAY IN 1b rote limits, write RURAL &nd give nearest tawn) 


TOWN (If putside 
Gfl- 20 Siy ¢, eee x 
d. Be OF HOSPITAL ot in haspifal, give street address) d. STREET ADRESS 
ISTION | 
(24) 


3. NAME Of First Middle 4. DATE 
He Elmer 2. Ey. pe 


5. SEX 


¢. 1S RESIDENCE 
‘ON A FARM? 
yes) NOR 


Year 


Doy 
, kd th pe, 
6. COLOR OR RACE | 7. MARRIED PR NEVER MARRIED [[] | 8 QATE OF BIRTH y TEUNDER LYEAR] IF UNDER 24 HRS. 
x Manths] Doys 
Uu WIDOWED [] Divorced [] ‘ LLLOE 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11_ LL ‘ar foreign coy a ae OF WHAT GOUNTRY? 
/} of fA: 


ring magt/of warking life, even if retired) 
MATT 
al IN NAMI 


Hours Min. 


MiN{eCNIIJy 


Jey / i 1 
15. WAS DEGEASED EVER IN U. 5. ARMED FORCES’ 
(Yes, y/ io” | UF yes, eto) 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (€)] : ATES 
PART |. DEATH WAS CAUSED B 
ey IMMEDIATE CAUSE (0) Care imam gone ectum lege 
ee) of K DUE TO 


Conditions, if any, which (b} 
gave rise ta immediate | 


cause (a), stoting the under. ( PVE TO 
lying cause lost. e) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

& yes] NO b- 
= [ 20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County) (State) 
3 Hour o.m. While Not while factary, street, office bldg., etc.) ' 

= p.m. 19 fat work [J] ot work [1] { 


‘ADDRESS (Street, — ‘ar tawn, state) alt DATE SIGNED 


14 
SIGNATURE me vi de randy NS Reco Sy ae wt eh 
moses Wt Eo ae wala Maa ct 


Torte RIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF GEMETERY OR-CREMATORY Tad. KOCATION (City, tox’n, or county) (Stote) 


(Gpecif d 
aaEW, ers (mele Mn an, La 


Ze 
py HEE) yf Snes - 24a AEC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
AUT PANLLMAMAY METAL LL DATE PUG 13 '62 Cnttun £ Fiasne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


paged CERTIFICATE OF DEATH NING 


oa 


i 
es ss = 

= 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rasidenca bafora ad 

a ee gee iie STATE b, COUNTY 

vo 23) 5 5 a. STATE 44, i : 

5 20 Baltimore MARYLAND Mary land __ Baltimore 
ade} b. CITY OR TOWN [if outsida corporate fimits, ) c. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (if cutsida corporata limits, writa RURAL and giva naares! town) 

[ . writa RURAL and give nearest town) ; 

Fn Catonsville x b Catonsville _ _- 

€ 3 K d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet address) d. STREET ADDRESS a. IS RESIDENCE 
3 : | ON A FARM? 
SS ' 302 Gralan Road 

3 s ‘NAME OF |) ‘Middle Lest ‘4. DATE Month 

5 a DECEASED ‘ OF 

g 2a (Typa or print) Anna Marie Faul peate =August 7 19 62 

o 5 5. sx ")6. COLOR OR RACE| 7, apRiED Never MARRieD [] | 8» DATE OF BIRTH *, ~_]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
a el é 88 oF irthdsy) {Months| Days | Hours | Mi 

z Female White wow [K  oivorceo E] June 20, 1685 yn. 


IDa, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if retired) 


Housewife 
13. FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (County & Stata, or foreign country) 


Baltimore, Maryland 
| 14. MOTHER'S MAIDEN NAME 


Henry Engelhardt | Emma A. Pothof 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a i7. INFORMANT “Addrass 


(Yas, no, or unkown) | (IFyesgivawarordatasofsarvica) ip’ oven Faul-302 Gralan Road- ; Caton sville : Ma ‘ 


_No £ ——s = ‘ Leh 
") 1B. CAUSE OF DEATH [Entar only one cause per [ine for (a), (b), and (c).] “TINTERVAL BETWEEN 
he ey AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ 


re) OD DUETO 
Conditions, if any, which {b)_ 
gave risa to immadiate causa 
(a), stating tha undarlying 


causa last, 


ical 


DUE TO 
{c) 


The law requires that the death certifi 


After this certificate has been signed by the attending physician and completely filled 


letached for use as the burial-transit permit. Then please remove cai 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


i] Ze PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
q 9 ee PERFORMED? 
2 $ ves [] No [a 
he = |2de, ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Y) % | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 208. (City or own) (County) ; (Stote) 
g a Hour a.m, While Not Whila factory, streat, office bldg., atc.) | 
g2°3 g a. 9 at work [] at work 
ee 
Reo 21. | certify that (I) Ghieskerpireh) attended the deceased from... a. : ae 194% that (I) (we) last 
B80 saw the deceased alive OMvrangpereD.- 4, and that death occured athh 2m, from the causes and on the date stated above, 
ee 222, SIGNAT! " 2b, DATE 
£a° ATTENDING ED, STAFF SIGNED 
pee m.p, | PHYS. pirecTor [-] PHYS. [] &-9- (4 
as 38 & | 22e. Glade <€ 22d, ADDRESS 
NAME (Typ) 
Bc OF Dr. Leon Ashman 
ee 52 2 Ze, BURIAL, CREMATION, | 23b, DATE THEREOF Wee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
g™ Oo” REMOVAL (Specify) : = 
oso0u8 Burial 8-10-62 oudon Park Cemetery Baltimore, Maryland 
rae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mes N. —_ 3 Le idl. oars AUG 9 Cthun £ Hina 


i 


= 


= 


DIVISION OF STATISTICAL RES! 
we 


v u 


MARYLAND STATE DEPARTMENT OF HEALTH 


EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 
8 CA i OF D Oy 


1. PLACE OF DEATH 
a, COUNTY 


re 


IDEN ao Whee daceased lived, If institution: 


T b. COUNTY 
Mar larid — Balthizore 


. Ui L Residence before admission) 


3" 
a. STA 


MARYLAND 


hours aft 


b. 8 ‘OR TOWN [if outside corporate limits, 


write RURAL end give neerest town) 


f: re 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWNAIF outside corporale limits, write RURAL end give neerest town) 


A Batioaere 


& 


By 
33 
co 
S2 
25 
On 2 
<£ = 
bene 
nes 
Bao 
ETS 
"3 8a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS aa aS Ua 
= =aoyv ‘ i i. eh 
mas 
2 248 200 Midhurst Re. ba Z60 Midhurst (? fs a / 2 7 ves [] No Pe 
8 S83, 3. NAME OF First Middle Lest | 4. DATE Month Day ¥ 
3S 2an \ x OF 
i a (Type or print) Aom DEATH 
© E%ec 7 aS a 19 
* £ M Y) omersé/  fylehe ll 1a 2 ie 
$ Sse J [s. sex 6. COLOR OR RACE) 7, ee [etRever eis 8. DATE OF BIRTHD 1 BOT 9. AGE [in yeors/IF UNDER T YEAR) IF UNDER 24 HRS. 
g 223 ' 2 Jasi birthday) |Months) Days | Hours | Min, 
. 28s | Mae fe Wp ze | wivowep[] _ pivorcen [] Dec MVEA, GG [64 
8 i so Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 236 done during most of working life, even if retired) M t B ™, Dy, CD 
= w > . = 2 . 
5 Sse Meee te Bl ult la chu Rery : @)TI HERE, MAPRYLRKM)_ GS) 
$3 a 8 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME if 
= a : > 
2. Sewicg: ~ ie 4s 
g 542 TALIN GS Howapy. FYT@HeTT: | BCAMPH DAVIS 3 — 
SB eee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 322 (Yas, no, or unkown) | (Ifyas givewer ordates ofservice) = aay xh ‘ : 
= S 4 > ; E 
a8 Jes | Wi fp |2I2-03S° 544% on as. S, FLTC ETT-6403 Belong hie 
ee +2 6 CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (c).] - INTERVAL BETWEEN jz 
Pe = ‘ ‘ = | ONSET AND DEATI 
suas. PART I. DEATH WAS CAUSED BY: i 
Sey b5 IMMEDIATE CAUSE (e) - i eee Ditape hawclinl ate mae a ae 
Fees cf - 
Sages 4 DUE TO 
fages 4X), [ 
xee8e Conditions, if any, which — 
fst 2 4 (b)_ " — = 
fe 5 3 as geve rise to immedieta couse Ste 
ele ea is (e), steting the underlying 
Feuas —e 
iit By ge couse lest. 
= o's fe Sonabas pe) = = EE ee Eb 
MY gta z PART Il OTHER SIGNIFICANT: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
B8se 2 a ie 
ose #2 & ves [] No [A 
mu Ob uu = i ==" —— — — 
BE 3 32 = PETES BG UNDERLYING T°] 206.” DESCRIBE HOW INIURY OCCURED [Enter neture of injury in Pert | or Pert Il of item 1B.) 
x & Jor SE OF DEATH 
peels G | (if EITHER, NOTIFY MEDICAL EXAMINER} 
O25 3 8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ~ {Stete) 
2x8 ‘vos 5 Hebes iar While __ Not While factory, street, office bldg., atc.) | 
8 ead = p. 19 at work of work 
Fy See = ; SS 
feoss certify that (I) (this hospital) attended the deceased from 19.L2¥ that (1) (we) last 
3 ire 2 saw the deceased alive on. on the date stated above, 
ag 2 22b. DATE 
Rao ST ae ATTENDING _/ MED. STAFF rs sigpre 
aloha CA g mp. | PHYS. pirecror [] Pays. [] &-/3 ea 
z ox ae i] 22d. ADDRESS 
aes / NAME. (Type) Ve ernfe C: 
gem es | Frevetiek. J. VonimMek | (009K eA * ee 5 eS 
92D B38 23a, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
mBe ee EMOVAL (Specify) 5 = 2 ch 14, iy ) no 
otgus UE 1S, 19G1 TRINITY EPISCOPAL _\KOKE BREEN _~(ARYM 
ast [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) > 62 fut fb, Ti 
wus SM Cook -7awson, JMC. YORK hl -[bW/ SON 4 orn RNG 18 aa a = 


é 


‘aminer’s Office along with form PM3. Page 5 may be retained for your files. 


Page 3 should be used as 


th or jts designated agent, prior to burial 


. If any delay, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. 


af 


bd 


please execute the certificate, writing the word “ 


TO DEPUTY 


YR AISME 


4 should be forwarded to the Chief Medical Ex 


TO FUNERAL DIRECTOR: 


a buri 
|, cremation, or removal, and in any event 


5M 1/62 


Heal 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DAG SFFTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vs 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH NING’ 


1, PLACE OF DEATH Z, USUAL RESIDENCE (Where decossed lived, It institution: Residance bafore edmission) 
gee |», STATE b. COUNTY 
____ Baltimore MARYLAND Massachusetts Middlesex 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, writs RURAL end give nearast town) 
| write RURAL and giva naarast town) 
) Near Reisterstown | || ___ Belmont Z , 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Thompson Ave. | 2h Trapelo Road ves] No [3 
aan NAME ¢ oF First Middle Last 4, DATE Month Day Yer 
{ OF 
(Tepe er Rta) dames A. Foley peata August 5, 1962 19 
PS. SEX ==———“‘«é‘«*SS COLOR OR RACE] 7, aRRUED [CUNever MARRieD [7] | 8. DATE OF aiRTH 7 9. AGE (In yaars [JF UNDER 1 YEAR| IF UND 
= Jps} birthday) | Months) Days | Hours 
Male White WIDOWED §€] DIVORCED May 12,1900 62 yrs. 1 | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired) | 


Retired employee of Post Office | Boston, Mass. | U.S. 
13. FATHER’S NAME | 44. MOTHER'S MAIDEN NAME 
Thomas Foley | Mary (Unknown) 
i eaahe A sape cess EERO Sag u.s. BD OES 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : 
Yes WW. | | Mrs.Helen Gamber,\67 Pleasant St.Watertown,Mass 
18. CAUSE OP DEATH [Enter only one cause par line for (a), (b), and (c).) . INTERVAL BETWEEN 


ONSET AND DEATH 


PART §, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) COFOnary Occlusion > _.|___10 min... 
“1 | DUE TO 
Conditions, if eny, which ») Rheumatic C-V Disease with Mitral Insufficiency | 10 yrs. 
gave rise to immediate cause 
(a), stating the undarlying DUE TO 
couse last. ( —ee ———=s 
ie PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ss) 19. WAS AUTOPSY 
4 PERFORMED? 
= 
oe __ none : ’ my | ves (] no [RK 
= 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) = 
E | PRIMARY [] or CONTRIBUTING [] | 
G | CAUSE OF DEATH. 
a(P > 2 ee none : . 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, - 2Df. (City or town) (County) Grete) 
3 eure While Not While fectory, stree!, office bldg., etc.) | 
= ae none jp jet work et work Hone 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection kk}. Inquiry fx]. and in my opinion 
death resulted from: Natural causes [3g Accident [ ], Suicide [_]. Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL 19) Pl 
SIGNATURE __ “7 t An ON 


D. ASSISTANT MEDICAL EXAMINER [icf DATE SIGNED 
DEPUTY MEDICAL EXAMINER i 8-6-62 
EXAMINER'S 
NAME (Typ:}_ De De Caples, M. D. 6 Hanover Rdiy; Reisterstowny Md. — 
22a. BURIAL, AL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ik 22d, LOCATION sais own, or country) (Stata) 
REMOVAL Ae ot j 
Burial _| Aug.9,1962 | Belmont Cemetery _ ___Belmont,Mass. 
23. ea DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR Ab. REGISTRAR'S SIGNATURE 


J.F.Eline & Sons, Reisterstown, Md. pare AUG 7 "62 


hours after 


the funeral 


é 


led 


s that the death certificate be executed withi 
in. 


r 


TO HO 
death, 


The law requii 
attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


sera ATIENDING PHYSICIAN: 
Page 4 may be retained by the hospital of 


d completely fill 


e attending physien 


Then please re 


ove carbon papers. Pages 1 and 2 should 


director, page 3 should be detached for use as the burial-transit permit. 


|, and in arly ewent, within 72 hours after deat! 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 0s é nee OF DEATH aon q 4 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


. PLACE OF DEATH 


COUNTY | a. STATE b. COUNTY 
Baltimore eer eel Marylend Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Towson Towson 
é. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) \\\ d. STREET ADDRESS 5 x Te rs RS 
IN A FAI 
506 Club Lane | 506 Club Lane ves] No 
. NAME OF Fist Mi Last 4. DATE Month ‘Day Your 
DECEASED OF 
Ogeerrrd MARION MUTCHLER FORD DEATH August 19, 1962 
S. SEX 6. COLOR OR RACE|7, MARRIED [IENEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR) IF UNDER 24 HRS. 
63 Eintgey} cnsaty Hours | Min. 
Female White wow [] _oivorceo[[]| March 8, 1899 3 yn. 


Wa. USUAL OCCUPATION {Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE {County & Stele, or foreign country) — 


Housewife Ow Home | Michigan > USA 'S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Mutchler _ “Ne | Susanme Schwabrow wy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyes givewerordatesof service) 
__No ___|_ None |None Family records Pa ee 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ") INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 : 
IMMEDIATE CAUSE (o) Generalized Carcinomatosis —_ | months 
AK DUE TO 
Conditions, if eny, which ) Carcinoma of the Breast | 15 years_ 
geve risa to immediate causa 
(e), stating the underlying £ PVETO 
pecpseneasy tc), 2 = Sire at ae 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19, WAS AUTOPSY 
5 yes [] NO 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) — 
fe | OR CONTRIBUTING (CAUSE OF DEATH | 
& Jr enue, Noriry MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, far Of. (City or town), (County) (State) 
Leiety While __Not While fectory, street, office bldg., etc.) | 
g p.m. 19 pe oe Te eee ! 


21. | certify that (I) (thiX38426Mal) attended the deceased from DF to... AMEVSE..LAIO, that (1) (305) last 


saw the deceased alive orhugust..19,... 1962 and that death occured af, OM Tom the causes and on the date stated above. 
22a. SIGNATURE —— ; “  22b. DATE 
Lf tia fe D> ATOM Biron OM aoguat. 2040 
: i ee, Oe M3 : aval a __Augus 
22c. PHYSICIAN'S a 22d, ADDRESS gu 


NAME (Type) | 


S.J.Venable,Jre M.D. __—S—|_-7215 York Road, Ba timore 12, Maryland. 


CREMATION, | 236, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Siete) 
Greenmount Crematory Baltimore, Maryland 


1962 
ADDRESS 2Se, REC'D BY REGISTRAR 


a 
a ee IAT yg 27162 | Grattan £ Plana 


2 RR (Specify) 

peci 
Crer tion UZ 
4 fear Dll R'S SIGNATURE 
fey ype. 


2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
sea |; 3 pmen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pee CERTIFICATE OF DEATH O9N25 


hours after 
he funeral 
Z) ob 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, If institution: Residence betore admisslon) 
3. COUNTY a. STATE b. COUNTY 
£ MARYLAND 
& b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ||, CITY OR TOWN (I outside corporete limits, write RURAL and give neerest lown) 
Oy; write RURAL end give nearest town) 
2 } | ae ee VG Lee 
s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS 1S RESIDENCE 
s ‘ON A FARM? 
3 yes [-] NO 
2 Wa ESERANS ADMINISTRATION HOSPITAL. 1513_M.—MULBERRY STREET PIE bie) 4 
a 3. NAME OF First Middle last 4, DATE Month Day Yeer 
ry DECEASED or 
= Data >. ALVIN He FORREST uate kel AUGUST 21 19 62 
= arses 6. COLOR OR RACE B. DATE OF BIRTH ~~ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED. NEVER MARRIED i _—$<—<$_ | —_ 
A is] O lost bithday) artes] Devs [orev [paws 
= MALE NEGRO wioow [] oivorceo -] | OCTOBER 28, 1889 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


LANDSCAPING 
FATHER’S NAME 
JOHN A. FORREST 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war ordetes of service) 


10b. KIND OF BUSINESS OR INDUSTRY 


GARDENING 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


| RIDGE, MARYLAND 


14. MOTHER'S MAIDEN NAME 


MARY E. HOPEWELL 


17. INFORMANT “Address 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. 


16. SOCIAL SECURITY NO. 


Yes | wi | 219-30-6845 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. _ 
‘AUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) Ae 
ART O*AT anoint cavst )_ ADENOCARCINOMA OF PROSTATE Sea og |__ UNKNOWN _ 
/ ‘ & DUE TO 


Conditions, if any, which (by 
gave rise to immediate cause 

(a), stating the underlying ( OUETO 
cause last. = oS a 


The law requires that the death certificate be executed 


| or attending physician. 


letached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


ied z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10), 19. WAS AUTOPSY 
a 2 Nes T MANS Zc 2 
3) = 
as $|____—_——sSRIGHT ~LOBAR PNEUMONIA s— ee ves (J Nov EE)" 
Bs © [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 1B.) 
2. E | Op CONTRIBUTING [j CAUSE OF DEATH 
ed U |e EITHER, NOTIFY MEDICAL EXAMINER) 
> a = ——_— : = 
Dis & | oe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 202. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
ed E Hour e.m, While Not While factory, street, office bldg., etc.) | 
BE ae atin; » ot work [_] at work | 
BeO8 21. | certify that Qf (this hospital) attended the deceased trom MAY..3)....cc 1962 to...... AUGUSE..2U962,, that (0 (we) last 
22 
Kens ugust...21.19..62, and that death occured at. 20ANfom the causes and on the date stated above. 
Br: a ob 22b, DATE 
ATTENDING MED. STAFF SIGNED 
ava mo. |PHYS. [EJ pirecror [] PHYS. [qe 8/21/62 
= ase ris” ae 22d. ADDRESS oT 
PEs } 
nas | 3 
a5 i = = —! as eee aa 
gs R 3 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o = REMOVAL (Specify) : 
o*ers ~ | “BURTAL G-2+/-62 | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


24 FUNERAL DIRECTOR’S SIGNATURE 2Sb, REGISTRAR’S SIGNATURE 


Aviston s. Phillips” “aud FSU Bis i 


= 172)_N.Monroe St. r,—Md.. 


VR AIS (4) “\ \ 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
faa 
= 


Page 


é 


Divigton or RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH T9086 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b. count 
Baltimore ; MARYLAND Maryland altimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Sparrows Point 6 years x. Sparrows Point (19) 
d, NAME ‘OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) , d. STREET ADDRESS @. tS RESIDENCE 


ON A FARM? 


90, EB Street | Ls iL BG Ei Street oe ves [] NOE 
. NAME OF Pe alien a “Middle . “ast 73 “DATE Month ~ Day Year = 
DECEASED 
sWesrer Paint) HOWARD ALLEN FOULKE Barn Augus 19 62 
~ SEX 6. COLOR OR RACE|7, maRRiED [gx] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in years [IF UNDER ae IF UNDER 24 HRS. 
est birihdey) yates al gaDr Days | Hours | Min. 
male white wipowe [_] pivorce [1] | Tune 28, 1893 69 yes. | 


10a. USUAL OCCUPATION (Giva kind of work 
done during mos? of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Steel 


Te BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


USA 


Foreman Maryland 


ithin 72 hours after death. 


13. FATHER'S NAME 


“14, MOTHER'S MAIDEN NAME 


Mary E.Jones 


William W.Foulke 


ile pages 1 and 2 with the State Bo, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


no 216-09-5690 Josephine V.Foulke same as #2 


(iFyesgivawarordetesofservice) 


ending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


oS 


MEDICAL CERTIFICATION 


ce 


18. CAUSE OF DEATH [Enter only one cause ae line for < 


jr (Bl, and (eli “NTE RVAL BETWEEN 
PART I. DEATH WAS CAUSED BY x S. 
" IMMEDIATE CAUSE ee S$-€- V- Li CHS ra = = is 


Hf a Ps i DUE TO 
Conditions, # any, which te 24 fe! Gade Lae |” ea | tl 
gave rise to immediete ceusa 
(a), stating the underlying ( PUETO 
cause last. (. 
PART Il, OJHER SIGNIFICANTNCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 
Phe Tt 05 (4 LL TUS “ ves [] No §@] 
20a. EXTERNAL CAUSE WAS SAS DESCHIC OW IRIGL OCCUR: (Entar natureyeLinigry in Port | or Pact Il of item 18.) 


PRIMARY (J or CONTRIBUTING () 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED LA Home, farm,” 208. (City or town) coh ae ane 
While Not While factory, street, office bldg., atc.) ; 


work at work ! 


19 
21, I certify that | took charge of the fescribed above, held an Autopsy je Inspection 


remain: 
death resulted from: Natural causes ay kaon ms Suicide a Homicide im Undetermined manner Oo 


a CHIEF MEDICAL EXAMINER |] 
AO ak aa.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
Name (vel __ Melvin 6B, Davis,M.p, RUA Ud hy, BB aan _— 8/ L/ 62 


22a. BURIAL, CREMATIO! 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and In any 


TO DEPUTY WW, EXAMINER: This certificate should be executed within 24 hours after death. If any delay is ssary, 
please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


23. FUNERAL DIRECTOR 


< 
a 
= 
a 
= 


"B2e? NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 


od Ce. 


22b. DATE THEREOF 
8/7/62. 


Walter Brooks Bradley,Inc.,Dundalk 22,Mdloar pug 7 '62 


REMOVAL (Specify) 
Buria 


Baltimore ,Maryvlan 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cites £ Fosse 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH c a 
Biv tae FS TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
etic 


CERTIFICATE OF DEATH N9N?7 


— 
—_ 


5 6D 73 
oe OD 4 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
52 e 
Recs a, STATE b. COUNTY 
3 29 BALTIMORE. MARYLAND MARYLAND ae = 
ee ee b. CITY OR TOWN (if outside corporate limits, Houses OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
> write RURAL and give nearest town) 
oF MARYLAND ae BALTIMORE é LD pS 
oa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADORESS @. 1S RESIDENCE 
et ON A FARM? 
5 
v2 -= A ADMINISTRATION | HOSPITAL ____ ___||___ 11.7) SARGEANTSSTREET 
2 = 
oy 3. NAME OF Last 4. DATE Month Dey 
BN DECEASED 
fe (Type or pent) JOSEPH aS FOUSEK _ SEA AUGUST 119 62 
s= 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
Ea Jast birthday) ["Months) Days | Hours | Min. 
> winowen Fx] oivorceo[] | 11-14-99 yrs. | 


10a, 4ALLL OCCUPATION (Give kind of work 


by the attending physician and completely filled 


ae 0 jet work [_] af work [_] 


a 
© 
£ 
3 
Q 
3 
i) 
Fe 
8 
x 
o 
4g 
2 
he kd > 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a 36 done during most of working life, even if retired) 
5 sé A = AUTOMOBILES BALTIMORE, MARYLAND | U.S.A. 
A : or 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME Al 
£ £ 
3 $22 a |, FOUSEK MARY Gene STEDPE 
o rape 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ =8 (Yes, no, or ai (lfyes give werordatesofservice) 
zB 28 -17 to 7-5-19 213-26-0880 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
= ie 2 1B. rate OF DEATH [Enter only one cause per line for {e), (b), and (c).]__ aM a 
yw T AND DEA’ 
2 = PART I. DEATH WAS CAUSED BY: 
Bev ae IMMEDIATE CAUSE (e) GENERALIZED CARCINOMATOSIS  __ 7 _____ UNKNOWN 
= } 
& 22 / DUE TO 
g2ofe Conditions, # eny, which __EPIDERMOID CARCINOMA OF TONGUE __ UNKNOWN 
= 5 geve rise to immediete cause 
= oi (e}, steting the underlying DUE TO 
e e eause lest o) —_ *y. 1A — 
a a $ PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “iad 19. WAS AUTOPSY 
<1 ° ee ORMED?. 
= Ee 
3 5 | GENERALIZED ARTERIOSCLEROSIS; LAENNEC'S CIRRHOSIS - ves [] NO ig 
4 = [20a, ACCIDENT WAS UNDERLYING fal] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B. ) 
Fal & tj 
be az | OR CONTRIBUTING [] CAUSE OF DEATH 
Cy 3 © MIF EITHER, NOTIFY MEDICAL EXAMINER) 
ie 3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or yown) ~~ (County) (State) 
8 s 5 Hour e.m. While __Not While factory, sfreet, office bldg., etc.) | 
4 = 
Broag 
B8b2'e 
a 
nn 
© 
= 
= 
= 
3 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the bu 


TO HOSPITAL » N 
death, Page 4 may be retained by the hospital or attending physician. 


. I certify that 9 (this hospitel) attended the deceased from. August sae 11... 19! 2, fo... August. LL 19... 62 that i (we) last 
saw the deceased alive on... wd 19. A2., end that death occured at.. Gs 05 1: BM the causes and on the date stated above, 
GNATURI a Ta an = rr. 2b. BACs 
Z ATTENDIN STAFF 
(s mp, | PHYS. (__ pirector [a PHYS. 8~12-62 
© PHYSICIAN'S 224, ADDRESS Fi 
NAME (Type) 
JACK _C. LEWIS MDs _VAH, Fort Howard, Maryland... ee. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ra REMOVAL (Specify) ob) 
Q BURIAL Pais GLEN HAVEN CEverery _—(|_‘SLEN BURNIE MARYLAND = 
pr 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 


‘vist “) | John J. Cowan & Son, Ince 901 Hollins st! AUG 14°62 | hatha fiaa 
Baltimore 23 Md 


"4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
69058 CERTIFICATE OF DEATH neg. vir no, 19O7R 


= 


1 ee 
% 32 1, PLACE OF DEATH Pen pte Cantu 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
& £3 od 5 ova eines 7 marvuann || * Marvland b, COUNTY 
a 4 4 ; 
= re) 3 b. CITY OR TOWN {If autside carporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside carporote limits, write RURAL and give nearest town) 
2 AURA ou arrows Point Sparrows Point 
ae sag 
S 
es 2 d. Pas Hatelet Ly {If not in hospital, give street oddress) { d. STREET ADDRESS e. PE 
Bore 1020 Jay Street 1020 Jay Street ves C] No] 
ae 
cd 3. NAME OF First Middle last 4. DATE Manth af 
35 ee Mattie Fowlkes | Sm August 6 ,,62 
=3 
7 
>s 5. SEX 6. COLOR OR RACE | 7. MARRIED[-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= j Female | Color Lane - nets L May 24, 1877 tn gaen Manths] Days ee Mand 
2s yes. 
Bis = 
+ ; : ; , 
& Q 10a, foking ea te (one kind . paragon 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
825 luring mast af g ife, even if retire 
zed louse Keysville, Virginia Vis. 
2 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 8°5 
See Albert Fowlkes Susie 
2 3 is WAS Wah sled EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E ‘es. 90, oF unknown} (IF yes, give war or dates of service) 
en 020 Jay St 
ge No | None Warren Fowlkes - 1 5 
Ne 
Cys 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (c).} * . = INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 4 he Y oid ict es 
§ IMMEDIATE CAUSE (a), 
z 4-320, DUE 10 4) SE it. 
3 


Canditians, if any, which o 


gave rise ta immediate 
cause (a}, stating the under- ( QUE TO ere: 


lying cause last. ( 


Oe fas 8 


A 5 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, pe etal 
¥ ct 
$ yes] No fe 
= 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
= OR CONTRIBUTING [1] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
rat Hour a. m. While Nat while factary, street, affice bldg., etc.) i 
3 p.m. 19 Jat wark [[] at wark 


21. | certify that ea ag the be from. ae == = -©_, 19-& thot | lost sow the deceosed 
__, and that death occurred ato, from the causes and an the date stated obove. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
AcrUAL i.e ee QI4 D Street, Balto. 19, Md.8-7-6 


DING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours aft 


olive on 


hod 


may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physic 


the registror priar ta buriol, cremotion, or removol, and in ony event wi 


poge 3 should be detached for use os the burial-transit permit. 


oa 
ce} 

z | eed Shine WA GenwaeMeR soso Mh BRse 2 
& ‘22c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar caunty) (State) 

= Mt. Calvary Baltimore, nd 

2 ve ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

eae aw 802 Madison Ave. pate AUG 1 0 '62 Clithen fF iasaa 


g 


9/58 


MARYLAND STATE DEPARTMENT OF HEALTH Rites 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
H9G69 CERTIFICATE OF DEATH ng 


Lp ee DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residanoe before admission) 
“g . STATE b. COUNTY , 
BALTIMORE . MARYLAND MARYLAND = v 
= b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (H outside corporete limits, wrile RURAL and give neerest town) 
write RURAL and give nearest town) - 
. ee FORT HOWARD __| 57 Days Baltimore 17 BVO te4 
= S| 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streol address) od, STREET ADDRESS 2. 1S RESIDENCE 
= ON A FAI 
4 VETERANS ADMINISTRATION HOSPITAL 1027 N. Fulton Avenue __ ves] No Bat 
s 3. NAME OF First Middle last ‘4. DATE Month Dey ‘Yeer 
sy Pcoeetetl Or 
eo ‘ype or print) DEATH 
3 ie NORMAN J. = AuGUsT _3__'19 62 
rs 5. SEX "|6. COLOR OR RACEI7. mARRIED BE Never MARRIED [-] DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ze) fast birthday) |"Months| Days | Hours | Min 
a Male Negro wioowe [] _pivorceo[]| 2/12 /12 5@ v=. | 
& TOa. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired} 
5 Porter __ Apartment Building) Sparks, Maryland | U.S.A 
es 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ’ 
a | 
s George Fowlks | Stella Robinson 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address — in 
= (Yes, no, or unkown) | (Ifyesgiveweror detesofsorvice) 
7] 
= 


te has been signed by the attending physician and completely filled 


; Tes | * 218-05-0313 |VAH, Clinical Records - Fort Howard, Md, 
fe 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bi, 5 ‘tea sewn 
oS PART |. DEATH WAS CAUSED BY: » 
& Wes SAU et GASTROINTESTINAL BLEEDING AND ANEMIA ~ Takneen 
} 
£ = | DUE TO 
32 Cestiaice war aeieR MASSIVE GASTRIC CARCINOMA __\ Months 
of geve rise to immediete cause 
Bs (a), stating the underiying (| CUETO 
35 cause lest. (e) 
ae U Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(el| 19. WAS AUTOPSY 
zt = 
ae 5 YES [] No 
ee © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) = oe med 
2 f& | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & |r eisHer, NOTIFY MEDICAL EXAMINER) 
> 7 = i = = — — 
gs & |/20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ao B Hear ene While __Not While factory, street, office bldg., etc. oi 
ee 2 ed 19 at work [-] et work [] 
ws 
Re 
<8 


saw Ihe deceased alive on... 
220. SIGNATURE Bon 22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 apé 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death 


e 
TO FUNERAL DIRECTOR: After this cer! 


ATTENDING MED, STAFF ‘SIGNED 

ipa t 1 hel Mb Dd. mo. | PHYS. [>] oirecrorn [J pays. Ge 8/4/62 
& g | P ebeniecn9 (22d. ADDRESS Ps, —s = lk 
fe a 
ae “FRANCIS J. “HOLT, M.D, _____|__VAH, Fort Howard, Maryland 
m5 3a. ese coe ee ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ay, town or county) » (State) 
he Ma Oe UZ (962 | Baltimore National Baltimore 28, 

YR AIS (4) ‘UNERAL yee RS SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 a é Be hye C5E 72_otrm> Sp _ _joateAUG 7 '62 Cilbag Sf Haas 


 ] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
-FOR STATE 99 rf) 90 ” MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 wv 8 0} 
HEALTH DEPT. |5- piace or veata 7 2. USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before edmistion) 
Sees se abi US ©. STATE b. COUNTY | 
B23 9 timore . MARYLAND Maryland _ Baltimore 
3 b. ST ane: Hieubee peri ed tl ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
§ write ‘ ere 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


in 24 hours after death. If any delay 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO DEPUTY »... EXAMINER: This certificate should be executed wii 


Randalistown 3 Months x Randallstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 9: STREET ADDRESS > 5 CBS es 
X | MeDonough Rd. & Winans Rd. ‘McDonough Rd. & Winans Rd. | wsk) nol] 
3. NAME OF “First Middle SS lat —S”:~=«<‘SSSCXéRTE “Month “Dey Year 
DECEASED OF 
(Type or print) Scovt Allen FuiLler DeaTH «= AUST 16, 1962 
5. SEX 6, COLOR OR RACE| 7. married Oo NEVER MARRIED B. DATE OF BIRTH | 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months Deys 


Mare White 


10a, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
None _ 

13. FATHER'S NAME 


Ben Hurlbert Fuller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Addr 
(Yes, no, or unkown} | (If yesgive werordatesofservice) 


McDonough Rd. & Winans 
N None ir, Ben Fuller ; 
VA ee DEATH [Enter only ono cause per line for (e), (b), end (e).] a * Randallstown, Hane 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 
is IMMEDIATE CAUSE fo) DROWN ING( accidental) | 10 min. 


wioowed[] _ oivorceo [] | AUPUSt LO, 1960 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) | 


n/a oe Washington, D.l. 


rx 14. MOTHER'S MAIDEN NAME 
Beverly Ann Heyer 


8 birthdey) 
yrs. 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


pages 1 and 2 with the State Boar, 


within 72 hours after death, 


rm 
e 
© 


J , DUE TO 
Conditions, if eny, which (b) - a ~ Me wis | 
geve rise to immediete couse = 5 » 
(a), steting the underlying DUE TO 
cause last, {e) 
4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
gl e ‘eo a+ ae PERFORMED? 
7s none yes [] No fe] 
i ["200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) a i 
& | PRIMARY CX or CONTRIBUTING () 
S| cause OF DEATH. Child fell in swimming pool and drowned. 
oy —_. = -£ tee ot aa a ee 
a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF me rons farm, 1 208. (City or town) (County) (Stete) 
= Hour 38%. While __Not While fectory, street, office bldg.. etc.) | 
2 245 em, 87 16-62,, ot work [] et work [XP] home (Randallstown, Balto., Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [ek Inspection [x]. Inquiry Kk}. and in my opinion 
death resulted from: Natural causes ial Accident k]. Suicide Oo Homicide ia Undetermined manner Lal 


CHIEF MEDICAL EXAMINER 
ACTUAL #B J ca ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE = = MO. 


DEPUTY MEDICAL EXAMINER. fl 


of its designated agent, prior to burial, cremation, or removal, and in an: 


please execute the certificate, writing the word “pendin: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


“| |WAME (yo) =D» D. Caples, M. D. 6 Hanoyar,, BdaRedaterstown,Md. 8-18-62 
[aa Eee 22b, DATE THEREOF hee NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or c (Sete) 
_| Burial Aug.18,1962| Druid Ridge Cemetery | Baltimore County, Maryland 
"7723. FUNERAL DIRECTOR a. . a ADDRESSES = 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

eg Henry James Eckhardt Owings Millis, Halon AUG 2 0 62 Chvthun of, Trams 


hours after 


s that the death certificate be executed within 2 


TENDING PHYSICIAN: The law requi 


Ge: 


TO HOSPITAL 
death. Page 4 ma 


retained by the hospital or attending physician. 


a 


led irtoy the funeral 
ages 1 and 2 should 


fter this certificate has been signed by the attending physician and completely 


ae 
= 


ERAL DIRECTOR: A 


he burial-transit permit. 


> TO FUN 


2G 


a aaeel 


Then please remove carbon papers. P; 
, cremation, or removal, and in any event, within 72 hours after death. 


page 3 should be detached for use as ft 


director, 


Health prior to burial 


Ss 


be filed with the State Dept. of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF SIATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ot 


iE ee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before e dmission) 
bs 5 e. STATE b, COUNTY 4 
Baltimore heer Md. Baltimore 
b. CITY OR TOWN (if outside corporete limits, ‘¢, LENGTH OF STAY IN Ib ~ &. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
write RURAL Coy give neerest town) 
Bowley's Quarters 2 days Poplar Rd., Cedar Beach, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) “d. STREET AODRESS eI RESIDENCE 
Box 694, Chestnut Road -Zone 20) Route 13, Box 331 ves [} NOL] 
3. NAME OF First Middle tast “4. DATE Month Dey Yoor 
DECEASED | OF 
IPRS ec ene WILLIAM E. _FULLER | PEATH August 29 19 62 
S. SEX ~-16, COLOR OR RACE|7, MARRIED [NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birih dey) ar Deys | Hours | Min. 
male white | wows f% —_ vivorcto (] | 10/16/1883 ye. 
Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Painter G.L. Schnader ___| Baltimore, Md. A 8 i ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown | unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addes BOX 694 is 
(Yes, ne, oF unkown) | (Hyesgiveweror dates ofservice)| 
219-]2-6887 Norman L. Fuller, son,Chestnut Rd.#20 
18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (c)-]__ INTERVAL BETWEEN 


. ONSET ANO OEATH 
Yip 3 BE Az eho Fe oP DET” EF AL 


OUuE TO 
Conditions, if any, which (b)_ LE hae 
gave rise to imm la cause 
(e), stating tha underlying [ OVE TO 


cause lest, te) 
PART #]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEA 


9. WAS AUTOPSY 
PERFORMED? 


| ves [] No 


SE CONDITION GIVEN IN PART 1(e) 


2De, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure jury in Pert | or Pert Il of item 1B.) 
OR CONTRISUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) (rete) 
factory, street, office bldg., etc.) I 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 
P. 


certify that (I) (this ho: 


saw the deceased alive on. (ied er 
ATTENDING. STAFF SIGNED 
Licin, 4D mp. | PHYS A Pinecror CJ mas. VY A 


ee goin eA MYwsEs OP | UE MN, hv zene Ave 


23e. BURIAL, CREMATION, | 23b. OATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stete) 
L (Speci 
mburial 9/1/62 Oak Lawn Cemeter 
cy. 


Baltimore, Md, 
"Ss DQRESS. 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“neehimunek funeral Home,” inc. g 
| ss 2601-03-05 E, Madison St. 


varS FP 4 19 Tos as Judge 


20d, INJURY OCCURRED 
Whila Not While 
ven lalget weal] 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 
|, from the causes and on the date stated above. 
22b. DATE 


fd the deceased from 


., and that death geile 


Lh 


996092 tem 23b,Film@s2 


1 MARYLAND STATE DEES 3 /e lalaet gsi Cid, Ue 
qe CERTIFICATE OF DEATH veg. 0ins N9NED 


2 
% 33 (fh 1. PLACE OF DEATH 2. USUALJRESIDENCE (Where deceored lived. If institution: Residence before edmision) 
& 32 7 2. COUNTY y ' Butuan b. COUNTY - 
2). pie b. ciTYaR fae corporate limits, write |e. 5 OF STAY IN Ib TY OR TOWN (IFoutside corporote limjts, write RURAL ond give nearest town) 
gs RUR, ) 
5 4 sLond g Tewn 
. (22141. Lf etl - i 
By 28 @ GF HOSPITAL ( not in Get ive street oddress) d, STREET ADDRESS @. 1§ RESIDENCE 
5% TITUTION ON A FARM? 
¢ “es YES 
g 25 Leer Ltt A s [] NO 
2 3 ez First Middle 4. DATE Month Do Ye 
eS Fi (Type or paint) 1). DEATH - 19e7% 
s : 
Pan 5. SEX 8. DATE OF BAH 9. AGE (In yeoyf [IF UNDER VYEAR[IF UNDER 24 HRs. 


Min. 


6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIE! 
“WIDOWED Oo DIVORCED 0 
¥0o. USUAL BCCUPATION [Give kind of work done 
during frogt of working life, even if retired) 


ASCE Le74 bg iia 


10b. KIND OF BUSINESS OR INDUSTRY |11, BMFHPLACE {state or foreign count 
| \ 
O24, 2 Is 'S MAIDEN NAME 
y 2 
ee 


VE_WAS DECEASED EVER yf U: S. ARMED FORCES7/16, SOCIAL SECURITY NO. ZS 
fan, n0, of unkown Sts pve tex tes Oa 
—. 
A) LO papal 
| ond fe).] a ne BETWEEN | 
PART |. DEATH WAS CAUSED BY: bat = OWES 
IMMEDIATE CAUSE (o! ea = 


—_ a 
/YO.29 DUE TO Ley 
Tah a 
Conditions, if ony, which (b) Ry, 
gove rise to immediote ™ 
DUE TO : 
T NOT J TO THETERMINAL DI 


couse (9), stoting the under- 
OCCURRED. (Enter noture of injury in Port I or Port Il of ifem 18.) 


12. CITIZEN OF WHAT COUNTRY? 


ith. 


icion and campletely filled in by th 


Then please remove carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 


lying couse lost. ey 
Past Il. OTHER SIGNIFICANT CONDITIONS,CONTRIBUTING TO DEATH. 


ASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves [] No 


I, and in any event within 72 haurs aft 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING aa 
OR CONTRI8UTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJI 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 


MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The law requires that the death certificate be executed with 


‘he haspital ar attending physician. 
After this certificate has been signed by the attending physi 


r 
Be 
3: 
£6 
85 
$5 Hour o. m. 1 [While Not while foctory, street, office bidg., ed 
we: p.m. jot work [] ot work [J ‘ 
sf 
ee 21. | certify that | attended the ee fram._. Ca¥: 34.19 Sag. ta_ ef 1% Zahat | last saw the deceased 
2 & 
.o5 alive an__ ee Day 2 ee, and that death accurred ot 4 We 4] fram the causes and on the date stated abave. 
O35 6 DATE SIGNED 
SO So DRESS (Stree}, city or town, st 
He ST ACTUAL 
apes SIGNATUR M.D. Hof Ae, fa __ | a, SPP 4g” 
Ofara | 
go485 ' PHYSICIAN'S (E h att - Z. 
fesee NAME (Type) 2" qe ana < = <4 £ 
a8 2°83 i eiey” 7b. DATE THEREOF AME OF CEMETERY 2 ETATION = Igwn, oF county) (Stote) 
Tbr Ps Cree Aug. 28 11962 |2 Y, g 
er 8 Q RAL DIRFCHOR'S SIGNATURE os 50 ESS VE Af ZK (| 240. rec'd “BY REGISTRAR | 240. REGISTRARS SIGNATURE 
YS AIS (4) S Vy p 9 '62 CIE FG 
15M 9/58 Y £44 Ch pate AUG 2 mes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STARIS ‘AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OlUve CERTIFICATE OF DEATH Uage 
1, PLACE OF DEATH “Eien ete iy aw here deceeged lived, If = NS 3 edmission) 


\ 
ead 


s tz 
& 23 

a= e. COUNTY 
vw 2a ‘ a. STATE Wi) b, COUNTY y 
5 an Baltimore MARYLAND AR “oa See 
ms ae b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If (fA corporate limits, write RURAL end give neerest town) 

3 6 write RURAL end give neerest town) nm 
eB. oh (707K EL. 7 
2uy3 d. NAME OF HOSPATAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS e. 1S RESIDENCE 

8 
« 

= Armacos' Nursing Home 3 WB 7Of_ fe hel ‘ham A Ye ve TaN 

2 NAME OF — “First “Middle Last 4. Dee “Month Dey Yeer 

= DECEASED 2 4 

a (Type er print) Katherine M. Gibson DEATH 8 3l 19 62 

$ 3. SEX ~ |6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED [| 8 DATE OF BiRTH *, "+9, AGE (In yeors jIF UNDER 1 YEAR | IF UNDER 24 HRS. 

2 Ipst birthdey) | Monihs| Days | Hours | Min. 

5 wivowep Rf ivorcep [] Ry ial 

5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR BUS i. “shee cE i fi Sipio, of foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 

‘S done during most of working life, evep-if retired) 


EWit he Ss © Many AWM Chie) ahh 
13. FATHER’S NAME 14. MOTHER'S MAIDEN AME 
W|I Am Litimp Ex | > ihe aie 


15. WAS DECEASED Ww f U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO/ 17. INFORMANT | Address 
{lfvesgivewerordelesfeervics) Sos Casilké Dr. 


us rane [Enier only one cause per | Nau, MAS. [1A oh pact Hotlon ae MAG 5. Mth ‘ad 


INTERVAL | BETWEEN 
ONSET AND DEATH 


jician, 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ine for #2), (b), end (c).} 
PART i. DEATH WAS CAUSED BY: ieee, 


IMMEDIATE CAUSE (e)___ 


} ‘) 
yy raf DUE TO ‘ 
Condifions, if eny, which (bh) Tee = 


geve rise to immadiete cause 


The law requires that the death certificate be executed withi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours affts 


rd 
fe 
= 
a 
a 
= 
2 
13 {a}, steting the underlying f PUETO 
aS Seas ( = ae Os tas = a 
‘=| = ra PART Il. OTHER SIGNIFICANT CONDI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. al HY sl 
go = 
oe 3 Y . = ee er 
we © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Pert Il of item 
Do & | OR CONTRIBUTING (] CAUSE OF DEATH 
ne G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) Ss*(Stete) 
i a Fioue Malai: While __ Not While | factory, street, office bldg., etc.) 
ae Z fy et work [_] of work H 
wa 
H30 ow, a , nee from. 19 to. 1 7 that (I) we) last 
= 
w30 saw the 98. oF “knd thaf death occured af. im, from the causes and on the date stafed above. 
EG 3 
226, DATE 
ye tS Parra ATTENDING MED. STAFF i, 
as a j Mp. | PHYS. DIRECTOR Pays. S Ws 
x 3m 22e. PHYSICIAN'S J 22d, ADDRESS eee fa 
Ree NAME SMve) Ci att e'S 1h « dare dre, 4D 6201 York Road 
A = s 
$28 Ze. BURIAL, CREMATION, | 23b. DATE HEREOF we NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gpy, town or counly) (Sieie) 
5 REMPYAL (Specify a 
oto Bu or $[br | Gallimore Cem: 41.0 
re a) WS ae ‘ ‘AL DIRESTOR’S SIGNATURE ADDRESS Re, 25e. REC'D BY REGISTRAR | 25b. Ma aso Ey ee. 
15M 9/60 i ay res G 30ST sale SEP)D. 1962 i “4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
US08 CERTIFICATE OF DEATH ny Ng 


. 
\ 


. 
2 = = ~ = 
ie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ie = OA LT RE 2. STATE b. COUNTY 
3 2 MARYLAND MARYLAND - 
—_? b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporste limits, write RURAL end give noerest town) 
eo Gs write RURAL and give nearest town) = 
Ws 5) FORT HOW. _ 22 pays __ BALTIMORE BVd1-¥ 
£ Bsn d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streel eddress) d, STREET ADDRESS 15 RESIDENCE 
= Say 
SESS 
eters _ ADMINISTRATION HOSPITAL _||__—_—'1220 JAMES STREET ves [] NoLK 
o 25 3, NAME OF First = ae ‘Last 4. DATE — Month Dey ‘Year 
5 848 DECEASED oF 
ae tp ori E. GILLIS DEATH = AUGUST 9 19 62 
° Sas 3. SEX 6 COLOR OR RACE|7. MaRRieD [-ANEVER MARRIED [] | 8 DATE OF BIRTH i9. AGE in year IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
3 ¥) |"Months) Da! Hoi Min. 
o 88s MALE WHITE wow] pvoreo fj] JULY 18, 1892 710. “heals | 
6 ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
PSS 2 a done during most of working life, even if retired) 
B 288 OR CHURCH CAMBRIDGE, MARYLAND U.S.A. 
= S ee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME r * 
e 284 rn 
$ 3a GE H, GILLIS BLANCHE HURLEY 3 
o 2@ §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
3 oe 2 ae WwW_I 218-10-0984 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
S § ae s 48. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) : = + — pimisicalag ty 
wae. PART I. DEATH WAS CAUSED BY , 
F388 DEATH WAS CAUSED EY. | EARLY POSTEROLATERAL MYOCARDIAL INFARCTION TROOR 
=e = =a = 
fo589 DUE TO 
avrag 
geek § Conditions, if eny, which (») OLD POSTEROLATERAL MYOCARDIAL INFARCTION UNKNOWN 
a 232 5 geve tise to immediate cause | = - = : — 
era (e}, steting the underlying ( PUETO 
neo cause lest. (e) set ots po Oo | 
£3 a =a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SESeo0 7 19 0 PERFORMED? 
eS 2 Qe E 
8 gE ?~ |§| GANGRENE RIGHT FOOT DUE TO EMBOLISM, DUE TO ATHEROMATOUS THROMBOSIS OF ves R] NO of 
m2 § ae = 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) AORTA 
oud OP CONTRIBUTING [] CAUSE OF DEATH 
aL aaee GB [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
vUss23 $ | 20c. TIME OF INJURY Month, Day, Yoor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (Cliy or town) (County) (Siete) 
2 oa o 
gq a) x While __Not While factory, street, office bldg., etc.) | 
a? mee 2 19 jot work [_] at work \ 
HER on 
H ORs to. 1, 19.96 that) (we) last 
2 
ess WRZrom the causes and on the date stated above, 
Press TENDING, Sigs sone 
f=} A iI MED. STAFF Si 
“at aoe mp. | PHYS. [_sopinectorn [] prvs. [4 8/10/62 
4 as ge 22d. ADDRESS 2 : c ~ 
0 > 
aoe SR | i _ SEBASTIAN RUSSO, M. D. ...VAH, FORT..HOWARD, MARYLAND _ a 
oe Ree 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) % > (Stete) 
a REMOVAL (Specify) 
g%Qes RmMovaL | S°—//-GZ1 GReENLAN CEMETERY CAMBRIDGE, MARYLAND 
B Teel : aga 


2Sb. REGISTRAR'S SIGNATURE 


Cintten B Tae 


25a. REC'D BY REGISTRAR 


paté AUG 1 § '62 : 


71808 i Monroe St. 
‘Beltimore 17, Ma. 


VRAIS (4) O 
15M 7/64 ) 
“D 


24 FUNERAL, DIRECTOR'S iy sf 
. z 


® 
oN 


hours after 
y the funeral 
t2y 


Be: 
= a5 
= 8a® / 
= Ber 
5 
3, 3e2 
2 Baa 
FH ah 
a ie 
* = 
oO cc 
ot 
o 2 
a a 
43 
ro 
S 


Then please resa 


e attending physician and completely fi 
rene ¢ 


3 


or removal, and in 


jal-transit permit. 


jal or attending physi 


= 
$ 
£ 
3 
~~ 
° 
€ 
3 
a 
8 
3 
Hf 
FE 
a 
° 
£ 
, 
iz) 
a 
be 
= 
oe 
i) 
z 
8 
ta 
Be 
B 
] 


be retained by the hos; 


4 


L 
. Page 4 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


death 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITA 


VR AIS (4) 


15M mR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09085 CERTIFICATE OF DEATH nuns 
sidence re admission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Re: 

Ce a a a. STA b. COUNTY y 

tT i Here MARYLAND Geyipyy Baltimore 
b. CITY OR TOWN [if outside corporate limits, se, LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporsts limits, write RURAL and give nearest town) 
writgRYRAL end give nearest town) a 
ALTIMo Re Ze STIRS. , HALT HeRE 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||, od. STREET ADDRESS a _— e 3 pee 
b : Ja Fe = 
33CE GREEN Vale : oad 3306 GR sh sy vere /Cp ves [] NO f 

‘3. NAME OF ie cue a a ‘ Lest a DATE Month ‘Day Year a 

DECEASED - 

(Type er pin) Frederick Gory. Sarr DEATH fives rr 2 9G 
S. SEX 6. COLOR OR RACE RIED f B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 


7, MARRIED PR] NEVER MARRIED [_] AS hae 


Vala CE LY 6 1re& | wows Oo pivorceo [-} | 7, 2 Wee a 7. 


val ieatts Days 


Hours | 


10a, USUAL OCCUPATION (Give kind of work & KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) mph “De OF WHAT COUNTRY? 
) 


done du ost of working life, even if retired, | 
— [erieed M Serep Mera | Germavy | USF 
13, FATHE! NAME 


14. MOTHER'S MAIDEN NAME 


OSS PIA | Adetsein 


16. SOCIAL SECURITY NO.) 17. Mee ~ Address 


eney Coosnrh - as Bherweed Tie 


1S. WAS DECEASED EVER IN U ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgi of service) 
—— | Sieh Sedlalotat son's 


“ba 


INTERVAL BETWEEN’ 
ONSET AND DEATH 


faves wma, iit. ae see |= od ae 


‘18. GAUSE OF DEATH [Enter only one cause per yi for {a), tp). ‘end (e)-]. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


/ KW DUE ae 


Conditions, il any, which (b) 

geve rise to immediete couse 
(e), steting the underlying 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To HE TERMINAL DISEASE ASE CONDITION GIVEN IN PART Ta) 


| 19. WAS AUTOPSY 


PERFORME 
yes [] No 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) {County} “(Stete 
fectory, street, office bldg., ete.) : 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury | Tor Pertill of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yes 20d. INJURY OCCURRED 


Hour 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) atlended the eee fro mae A Shat (1) (we) last 
saw the deceased alive on. wy 2l.. 4, and that death occured at LLSTM, from the causes pd on the date staféd above. 
deen 22. DATE 
Be A a tf, ap iy ATTENDIN MED. STAFF Zi ) ) /- SIGNED 
mo. | PHYS. DIRECTOR PHYS. oO f a ail 


226. PRYSICIAN'S H a. ~~ | 22d. ADDRESS 4 4 f tE Re shot 
NAME {Type} bh 

wif ae Seal 5 HAL 
23b, DATE HEREOF 23¢. ME or CEMETERY OR CREMATORY ” [aia or county) (Stete) 
Sho3/; Osh? bu) Or tefl, 
Ly ie (acrid Ss aie 


LAA *@ 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
fara Yr, - aher on Mee DATE wg 2 4 "62 Cutt 5 6 


23a, BURIAL, CREMATION, 
OVAL Hecunf 


c=" 


MARYLAND STATE DEPARTMENT OF HEALTH 
eg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oogeg CERTIFICATE OF DEATH NINSG 


5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residanca bafora edmission) 


ez 
3 83 COUNTY. 
35 Re . STATE b. COUNTY 
¢ eng Baltimore MARYLAND ele Maryland Baltimore 
2 ro q b, oa ey ie outside —. limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva naarest town) 
so write and giva nearast lown) 4 . 
. ae ‘ Baltimore ) x (4ee+-) Baltimore 
Bars x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva street address) n ‘d. STREET ADDRESS ~~“ < + ry ease 
3 Ee 715 Murdock Road 715 an Road lesttnort 


ONS§T AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)___ Saute Ree S. —— 
|S 5 / 4 OUE TO 
2 thegd deo 


DUETO 


e 
3 
4 a 3. NBME EOF es First Middle “Last ‘Month 
aay {Typo or brit REGINA CARMEL GORE | Sethi 5 41962 19 
Sse 5. SEX |6. COLOR OR RACE! 7 MARRIEDX_] NEVER MARRIED [_] | B._ DATE OF BIRTH 9. AGE (In years [IF UNDER7 YEAR] IF UNDER 24 HRS. 
wis ‘ birthday) |"Months| Days | Hours] Min. 
562 Female White | wows [J oivorceo July 16,1905 oY] Ngee ae | ‘. 
sos TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 * 
Boa dona during most of working lifa, avan if retirad) 
SS2 Housewife Baltimore,Maryland USA 
aoe 13, FATHER’S NAME i. MOTHER'S MAIDEN NAME 
age 
$42 Allen B. Hardesty Annie A 
yee i WAS Fase Br EERE SLAB EULLORAEne ME Seep Ina se CURTaNOATZ: INFORMANT ‘Address 
= OG ‘as, no, or unkown] ‘yosgivewarordatas of servic 
Bim No _" None |Wesley W. Gore- 715 Murdock Road, 12 
5 | 18, CAUSE OF DEATH [Enter only one causa per lino for Gh (bi, and tc).) INTERVAL BETWEEN 
5 
ic. 
= 
a 
— 
s 
S 


Conditions, if any, which 
gava risa to immediata causa 
(a), stating the undarlying 


hed for use as the burial-transit permit. Then please remove carbon paper: 


: After this certificate has been signed by th 


thts 


attended the deceased from. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wii 
jal or attending physician. 


95.2, 10..<Lkjat.2..., 1962, that (I) (we) last 


cause lest. te) 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj| 19. WAS AUTOPSY 
3 pe EU SE all RFORMED? 
= 

BS i (ee = os » . : ran ; __| ves [] No Bh 

2 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

‘ee & | Op CONTRIBUTING [1 CAUSE OF DEATH 

2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 [0e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

0 a sar vam Whila Not Whila factory, street, offica bldg., etc.) | 

2 EY a 19 at work [ ] at work [_} 1 

= 

2 

° 

ee 


21. I certify that (I) (this pl 
A 


ge 3 should be detac! 
be filed with the State Dept. of Health prior to burial, 


may 
ERAL DIRECTOR: 


saw the deceased alive on........ Oe peach ee 19.6.%., and that death acwuied at. wt , from the causes and on the date stated above. 
22a. SIGNATURE a 22b, DATE 
ATTENDING STAFF SIGNED 
at DIRECTOR  pxys. 7 ral L 2 
o | 23e. PHYSICIAN 22d. ADDRESS 
Rees NAME (Typ) 
Stee | va Leh £, Prat fo 27 sol XorK dy Toe usn Lo. 
QeP3 2a, BURIAL: SELENE 236. DATE THEREOF Hig NAME OF CEMETERY OR CREMATORY 234. oon (City, town ee 1 (State) 
8 pecify] 
O28 Burta Aug. 8,1962 Loudon Park Baltimore Maryland 
Eas 4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 Wm Cook-Towson,Inc.York Road,Towson 4+,Mdboar wie 7 '62 Clty Pte 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0)| 19. WAS AUTOPSY 


PULMONARY EMBOLISM RIGHT DUE TO RIGHT AURICULAR INTRAMURAL THROMBOSIS ves [J No [] 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
oy 


#> 


20s. PLACE OF INJURYi(Home, farm,» 20f. (City or town) (County) (Stata) 
factory, streat, office bldg., ate.) 
by 1 


208. ACCIDENT WAS UNDERLYING []} 
OR CONTRIRUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


to, AUGUSE 22 1902 that (B (we) last 


i MARYLAND STATE DEPARTMENT OF HEALTH 
\; 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— Hoge7 CERTIFICATE OF DEATH n 

5 Ey . JVs a 

Se 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If institution: Rasidence before admission) 

ae mM soo Selb st! a. STATE b. COUNTY / 

5 2 BALTIMORE MARYLAND : MARYLAND a rv, 

se 22 b. CITY OR TOWN [If outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearest town) 
ss write RURAL and give nearest town) . 

. 3 FORT HOWARD 1 DAY * BALTIMORE _ ait if 

= oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) @. STREET ADDRESS “a Bese ce 

= ae 

coments ____ VETERANS ADMINISTRATION HOSPITAL ___505 N. FULTON AVENUE yes [| No] 

3 ed SRC Ot ie lt a omeent to eee oe dies ae eat “| 4. DATE Month Day Yer 

2 en esaeeain, OF 

ea Sted Tad COUr) L. GRANT DEATH AUGUST 22 19 62 

cy He 5. SEX 6. COLOR OR RACE|7_ MARRIED JU] NEVER MARRIED [-] | 8 DATE OF BIRTH xy Se natn UNDER 1 YEAR] IF UNDER 24 HRS. 
_ 0 best birt ont Ss jours | Min. 

s Lead NEGRO wiboweD ["] oivorcito [|| OCTOBER 22 i 1892 pei . 4] sea a ay 

8 Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 

a o dona during most of working life, avon if ratired) 

8 zt = CONSTRUCTION STATESVILLE, NORTH CAROLINA U.S.A. 

wt . 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 HN_STEVENSON : ALICE GRANT = _ 

o V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yes, no, or unkown} | (Ifyas give war or datesofsarvice) 48-0 352 

2 2c Be, 148-05-9852 | oLIN. RECORDS, VA HOSPITAL, Ft HOWARD, MARYLAND 

=a 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), sq ire, We ¥ pu eat la La 

i ie ee, a mia 

g SBO/ overo GANGRENOUS APPENDECITIS WITH PERFORATION AND 

z Conditions, if ony, which w) PERI APP. L ABSCESS 3 DAYS 

%<, gava rise to immediate cause — s <9 -, 

¢= fa), stating tha underlying BoE 

é cause lest, te) BILATERAL ADRENAL HEMORRHAGE DUE TO SEPTICEMIA | UNKNOWN 

S 

un 

al 

a] 

Ba 

0 

a 

g 

& 

iat 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


jtal) attended the by =a from... 2249 mie F edie 
saw the deceased[alive on.....: ust 22 49,06 and that deai Mi,oms the causes and on the date stated above; 
2 TENDING MED, 3 STAFF We eS SION, 
as ‘ & hK Nao. mS [1 pirector [7 pHs. 2) 8/23/62 
eo 22e, PHYSICA < 7 IP Z 22d. ADDRESS gs : es 
ae | mw Wr! SEBASTIAN RUSSO, M. D. ___ VAR, SQM HOWARD, MARYLAND ae 
Re Zia, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (€ cou ~~ (Stata) 
o8 Weta. feo Ge. BALTIMORE NATIONAL | BALTIMORE 28, MARYLAND 
fm 5 - - - — 
Ve ais a) ‘OR'S we ar SONS, em Ey RECA FY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
an i : . ngton S. Philli: Ciklun £ Kins 
mete ZL Lhasa 721 ii. Monroe Bia ite 1, Ma. neh Tae 


. 


‘ 
eat 


Id 


& 


led 


ined by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO mosprrat Wj arzzvoiNc PHYSICIAN: The law requires that the death certificate be executed withi 
death. Page 4 


VR AIS (4) 
15M 7/61 


hours after 
iny the funeral 
z 


|, cremation, or removal, and in any event, within 72 hours after d 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Qi ne ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aie &§§38 CERTIFICATE OF DEATH 908 8 
1 PLEGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission} 
= 2. STATE b. COUNTY 
taA LIM ORE MARYLAND (MD. __Baltimere 
b. CITY OR : WN (if outside ioe dlls . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
en 
"CA LOMEE HLLE. CAT OWSVILLE an 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) aa d. STREET 2S o. 15 RESIDENGE 
| EAR PRESIDE. R21 _ ECAR ASPA EE) OF AP ves (1) NOFM 
Wee [3 NAME OF First Middle — [4 oa ‘ Month Dey Yeer 
(Type or print} 44 A Y EAH AO Gs YH. 19 6 
S. SEX 6. COLOR OR RACE a 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED NEVER MARRIED. oO 


B. DATE OF BIRTH 
WIDOWED pivorceD [-] i at uy GLEEE 


IDb. KIND OF BUSINESS OR INDUSTRY YL ‘HPL, fs {County & State, or Ls ant 


14, Lb ke = 


Z es Hours | Min. 


| 
12. CITIZEN OF WHAT COUNTRY? 


“S.A 


1De. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


‘Tp PRODUCE OL aM 


LU /. 
13, FATHER’S NAME 


VE Cras Sg . 
ig was MS el | 16. SOCIAL SECURITY NO.) 17. Re EE a RA DAW Address 
VES Wie __((F0 BRA ESI DE Rly CATUEVILE BE LAP, 


INTERVAL‘! BETWEEN 


18. CAUSE OF DEATH Enter only one cause por Mew for (9), {b), and ( 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: yy 
IMMEDIATE CAUSE (9 27 a Eg7- LAL 


| DUE TO VA Ly 
Conditions, if ony, which (b) oy A ee) 
eve rise to immediate cause v 


(2), stating the underlying (7 OUE 2 
cause last. ° ZI 


19. WAS AUTOPSY 


aT Tle) 


z PART Il. OTHER SIGNIFICANT oie Seas TO DEATHAUT NO’ LATED AD THE TERMINAL DISEASE CONDITION GIVEN IN P 
& 5 = ” y, VY PERFORMED? 
y rN v, i, Ni 
= 2De. NT WAS UNDERLYING [] 2Db. DESCRIKEAO IRUURY OCCURED. ( er netureAf ipigy in Part | or Pert Il of item 1B 
& JOR CONTRIBUTING (CAUSE OF DEATH We 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (State) 
a Hour a.m. While __Not While fectory, street, office bldg., ete) | f} 
3 an Jat work [_] at work ! 


7., 19laxthat (1) Gere) last 
ind on the date stated above, 


22b. DATE 
SIGNED, 


saw the deceased alive on. 7.004055 siaeovits a and that “d agp occured at... 


ATTENDING MED. STAF| 
mp, | PHYS. pirector [] PHY 


21. | certify that (I) (this oD attended the dj  . from.., Zi. 19, 0) TOs em Mh 


22e, SIGMATUR 


YW, LA LELLEEA 
EPR SICIAN' S 


E7\Pype) 
AU Lf NaI 7 


Ze) HUAL CREMATION, [298.. DATE THEIECT 23c. NAME O{ CEMETERY ome ies LOCATION (Cit¥, town or county) (State) 
R PEC! 
RML. hob: 23, IER DEDEELMER LRKTE» AAD 1 


24 FUNERAL DIRECTOR'S SIGNATURE ABDRESS 


ye oe HOE 25a, ar te} FSS 
LLY OM ON: : 


DATE 


25b. REGISTRAR’S SIGNATURE 
Clinton L Kane 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION An STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09689 CERTIFICATE OF DEATH ayAsy 


— 


s 827 
eS iS 3 iE PLAGE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
op os er STATEN b, COUNTY 
(4 
3 2 ALT (MERE MARYLAND || MD« Baltimore 
=f b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give noasest town) 
write RURAL and give neerest town) 
; . CA TEMSUILLE. SS CAFO KLE. 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS o. 1S RESIDENCE 
CATOW AIVPCE NURS, OME ME Men MER KANE ves [) NOD 
. NAME OF First “Middle ¢ ut 4. DATE Month " 7” Neca 


Sao A OG: 220, 9 Gz 


9. AGE (In years | IF UNDERT YEAR| 


DECEASED és 
Reem LAB, Ayers 
3. SEX 6, COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [| & PATE oF airs 1 peal Ml eee 
ii le 
winoweo [] DIVORCED AvU64, (EGO CE cae ee | allies Hi 


1b. KIND OF BUSENESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done ee oe life, even if retired) | 


pa Ree | MP. 


13. FATHERS NAME | 14. MOTHER'S MAIDEN NAME 


EWE Ry 71 U.S. ARMED Tip, me) Marky A, 


P: WAS: eyes if ee Cena ( 16. SOCIAL SECURITY NO.| 17. serra Ae VARs Jdress 
‘es, no, or unkown) | (Ifyesgivewaror detesofservies: v7) ly SAM Me 
we ot (7 WONWERY Kane, CATOWSVIME 2B P, 


/18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 
ONSET AND DEATH 


TAT TES ee op Nede Ufone Heat Fahate |r 
Ly } DUE TO rfrrtoSc try CY. Orlee Se 
is poem Fite Te 


‘ 


“a 
10a. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 


tS. Ay 


in any event, within 72 hours after d 


e attending physician and completely filled 


-transit permit. Then please remove carbon papers. Pages 1 and 


f 
Conditions, if eny, which (b) 
geve rise to immediete cause o- 


his certificate has been signed by th: 


{e}, stating the underlying DUE rA 

cause est (2 f Viel é. ee a 
a PART Il. OTHER SIGNIFICANT CONDITIONS, Ite BUT NOT RELY ei ‘Ge room DISEASE CONDITION GIVEN IN PART ite) 19. . WAS AUTOFSY 
= ‘D 
5 | 

YE NO 

5 |e cere 2 ke SO so EF 
20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20, (City or town) ounty) (Stee) 
a ours wats While __ Not While factory, street, offiea bl: | 
= ae 19 et work at work 


21. | certify that (I) (this hospital). .deceased from... 


9; Fa f 

f 4 ‘od. “ and that deat 
ATTENDING MED. STAFF 

mo. | PHYS. pirector [_] PHYS. 


saw the deceased aliveyon. 
7/303 Fre dete ae 


. SIGNATURI 
22e. SIGN, TEE 
230, BURIAL, CREMATION CREMATION. | yk 23d. LOCATION (City, town or county) ~— (Stete) 


)2ab. BATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 
AL Ae -, o> 
LU FR: kite» CEmTy, | BALTa: MP # 
24 FUNERAL at si I, ADDRESS 25a. REC'D B eee 25b, REGISTRAR'S SIGNATURE 


MTZ KE, 4/0/. babes AGE lun WEP? papa cn tt 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 


22c. PHYSICIAN'S 
NAME. (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or A. 


director, page 3 should be detached for use as the burial- 


death. Page 4 


ss 
TO FUNERAL DIRECTOR: After t 


VR AIS (4) 
15M 7/61 


in 
la 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ithin 72 hours after dj 


ician,. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with' 


may be retained by the hospital or atiending phys’ 


° 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 
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TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH . 
ONT “oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Aon 9 0) 


ion) 


1, PLACE OF DEATH 2. USUAL BESIDENCE (Where deceesed lived, If institution: “Residence fam edm 


a. COUNTY . STATE b. COUNTY 
Baltimore MARYLAND ‘ Maryland - 


b. CITY OR TOWN (if outside corperata limits, c, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside ecorporete limits, write RURAL end give neerest town). 
write RURAL and give nearest town) "i 
Fort Howard 78 days Baltimore g y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) od. STREET ADDRESS °. IS RESIDENCE 
fo) 
Veterans mm Sadat Hospital — _ 1615 Lerman Court ves] No [SE 
3. NAME OF | SsaNidde 5 gt alee, = ‘ Month Dey Year memes 
oF 
Ceaeiesat oe NMI HALL | beara = August «= spy 62 
5. SEX ~~ [6. COLOR OR RACE! 7. MARRIED [Never marpigp [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
i/o fast birthday) |Months| Deys | Hours | Min. 
MALE NEGRO wipowin_] —ivorcep [[] a/ UY 37 yn. | 


TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) S.A. 
erman Self employed — Baltimore, Maryland U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
chard Hal: 5 Martha Brown 
ns WAS DECEASED a IN U.S. ARMED FORCES? 116. SOCIAU SECURITY NO.) 17. INFORMANT Address 
’as, no, of unkown) | (Ifyes givewer or datasofservice) 
" 
__Yes 217-075736h | Clinical Records VA Hospital Fort Howard, Ma, 
1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS A att 
eOUIMMEDIATE CAUSE (e)_____ BRONCHOPNEUMONIA _ fa . 
DUE TO 
Conditions, if any, which (b) SQUAMOUS CELL CARCINOMA OF LEFT LUNG __ UNKNOWN | 
gave rise to immediote couse 
(a), steting the under! DUETO 
cause lei (e) _ 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PROT TORE) MED? 
5 yes K] no (] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part I! of item 18.) a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2oc. THE OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
6 Hour a.m, Whila Not While factory, street, office bldg., ate. MI 
=z pim, 1” at work al work 


2. 1 certify that (ie (this hospital) attended the deceased from. May. BURT icccicies 9, v5 to.. August... aoe 2that (& (we) last 
saw the deceased alive on.. August... Rikon 42, and that death eres | LL 258ipttom the causes and on the date stated above, 


220. SIGNATURE - “2B DATE 


a ws oO DIRECTOR Oo mays. i Bie] 
Be. LE we an Ct = 2d, ADDRESS , . 
ee Ee VA HOSPITAL -FORT..HOWARD, .MARY LAND. 


23d, LOCATION (City, town or Penesuan) (State) 


"23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


lati: 


sn te re, Maryland 
24 FUNERAL DIRECTOR'S LE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ghibli [f08-. Jirta dp, pate AVG GE "62 | __ Gitta 


23a. BURIAL, CREMATION,, 
REMOVAL (Specify) 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION nes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pee 


O81¢1 CERTIFICATE OF DEATH as 


g 
ef 


s 6 
ets Me EE ee 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidenca bafore admission) 
2 as . STATE b. COUNTY 
g 'e Baltimore MARYLAND : Maryland 
2 ba b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, ‘write RURAL end giva naarest town) 
= writs RURAL and give neerest Rois / 
Oo: Stoneleig Baltimore dor -F 
7 d. NAME Of HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS = a = . iS peers 
Armacost Nursing Home _ = 402 Woodlawn Road ves [] No [2 
3. NAME OF First Middle r ‘Last on Fi BATE ~ Month ‘Dey: Yeeros 
DECEASED 
pen Alice Lee Hanna Bera August 10,1962 
5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE wnt IF UNDERT YEAR| IF UNDER 24 HRS. 
irthdey) | Months| D He Min, 
Female White WIDOWED rs bivorced [_] Nov. 5 2 1872 sgn: < | “'- a4 | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Housewbfe 
13. FATHER’S NAME 


William G. Jeffery 


10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| Maryland 


"| 14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Keith 


i 


3 
vo 
2 
3 
*« 
o 
3 
2 
3 
S$ 
= 
= 
5 
8 
C4 
3 
bs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
2 (Yes, no, or unkown) | (Ifyesgivewerordetesof service} 
3 lo Mrs. George Parker Dix Same 
a ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (el, (b), ‘and (Chee r — INTERVAL BETWEEN 
aed PART |. DEATH WAS CAUSED BY: Ce l gens el 
Pad IMMEDIATE CAUSE (e) a = | hee 
3 
£5 oa FP oY DUE TO ; 
32 ctteoe bat Piette wy. 2 a2 1 
32 conditions, if eny,” which (b). Mert | 2 = 
oe geve rise fo immediate ceuse 
#2 {a}, stating the underlying ( PUETO 
Me couse last, (c) 
m° z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
B6 8 € AAtn YES aes ica 
Be Ss L- J Pee = ae = _ 
& = ]20s. ACCIDENT WAS UNDIACYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of item 1B.) 
4 6 E | OR CONTRIBUTING [] CAUSE OF DEATH 
Re & | (if EITHER, NOTIFY MEDICAL EXAMINER) | 
Us  |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ——~—~(County) (Stete) 
i zs fitcde late. While Not While fectory, street, offica bldg., etc.) | 
8 2 2 ms 19 at work [_} at work t 
‘3 
He 21. 1 certify that (I) (this hos; attended the deceased from , 194.42, that (I) (we) last 
a 
eB 


“ 
saw the deceased alive on.. et Ue 19%,2,.., and that death occured we M, from the causes and on the date stated above. 


es ed, ATTENDING STAFF 72> SeNED 
eels d mao. | PHYS. WA Bikecron Drs. O mys A iar 
| 22d, ADDRESS 7%. 


bd 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely fi 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


Zo 22c. PHYSICIAN'S 
ne | NANO) Drs) C,. Richard Fravel Medical Arts Building sy 
Se mR 23a. ee CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ, town or county) (Stete) 

S ace REMOVAL (Specify) 
o%08 Burial 8-13-62 Churchville Presbyterian Churchville, Maryland 
Ls 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MUG 13 62 Onthun £ Kiana 


Jogn 0. Mitchell & Sons, Inc. 
1900 Eutaw Place 


DATE 


sx 
7 
oe 
2a 
= 
os 
Z c 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09169 CERTIFICATE OF DEATH NING? 


1, PLACE OF DEATH j 2. UBUAL RESIDENCE (Whore deceased lived, If Institulion: Residence before edmission) 
SCO e. STATE b. COUNTY 


Baltimore MARYLAND Md. Balto. 


hours. ster ee 
a 


ding physician and completely filled Mr by the funeral 


-transit permit. Then pl 


¥a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


cc 
Ne 
3 8 b. CITY OR TOWN {if outside corporate limits, “ec. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
8 x Reiste and give nearest town) bh x 
es eisterstown ears X Reiste 
2 ‘i XK d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ‘d. STREET ADDRESS =a We 
as 
“i mnydale Way = Sunnydale _ Wa __| vs Not] 
Sa 3. Plc hy First last BRIE Month Day Year 
ah 4 
Be Type erprint) = Rowe George Hart DEATH Auge 9, 19 62 

= 5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE {in yours |IF UNDER TYEAR | IF UNDER 24 HRS. 
a Ea 7, MARRIED 3x | NEVER MARRIED [_] ing beticey! Rone) Bove Gaal Gall 
82 Male White | woowi[] _ oivorcen F] Sept. 17, 1899 A 
AG 
E> 
52 Clerk at Humane Society | Virginia | ae 
ge 13. FATHER’S NAME : ~~) 14, MOTHER'S MAIDEN NAME . > ie 
Qu | ,, 

Charles W. Hart | Lelia Lewis 


17, INFORMANT _ Address 


‘Mrs. Ruth R. Hart Reisterstown, Md. 


~T INTERVAL BETWEEN 
ND DEATH 


mou Cai 3 ee ie tet 
eh 


L DUE TO a 
cela es HAS CUD ma em 
ait? gre be. heft, 0 Cty. die. ae dic tose Bhs 


(0), stating the underlying 
CONTRIBUTING TO DEATH BYf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “He}| 19%. WAS AUTOPSY 


peace staat: te) 
PERFORMED? |. 
yes [] NO 


PART Il, OTHER SIGNIFICANT CONDITI 
200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


Pah: SP prc acier 1 WEE t0....K GAL 
kccured c.f M, from ie cau&es and on the date stated above. 
22b, DATE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
“Ho" or unkown) peat oles 


16. SOCIAL SECURITY NO. 
216-09-883), 


78. CAUSE OF DEATH [Enter only « one “ary vt for (a), (b), end (c).] 


that the death certificate be executed within 


be retained by the hospital or attending physician. 


or removal, ans 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ Ay 


OR CONTRIBUTING [} CAUSE OF DEATH 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL or DEAT 


20d. INJURY OCCURRED 
While __Not While 
at work [] at work [[] 


20c. TIME OF INJURY Month, Dey, Yoor 
Hour e.m. 
p.m. 19 


After this certificate has been signed by the atten 


MEDICAL CERTIFICATION 


be, 19.Q.)-that (1) (we) last 


ATTENDING PHYSICIAN: The law requi 


saw the deceased alive “oh... 
2296 9SIGNATURE fe 


ATTENDING STAFF SIGNED 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, 


» 
co} 
Lad 
(3) 
rx 
& 
a 
dia Ai Ot og 4h ts, a tee ao DIRECTOR fen enver shales § [10/6 2 
H 3a { 272. PRYSICIAN'S ae ADDWESS Ki} ie i V). 
@ JAM Tt 
a es3 rfl i on! Pc Chevey. hulk AIST VDJ OMA A 
24 fe 238. BURIAL, CREMATION. | 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION {City, town or county) ~(Stete) 
REMOVAL (Specify) 
22 al__|_ Aug/13, 1962 St. Thomas Cemetery Owings Mills, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/6 J. F. Eline & Sons Reisterstown, Md. pate AUG | 3 "62 Cintbog §. Prana 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08783 rien 8 SERTIFICATE OF DEATH n9A92 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 


Bat¥imore County marviann | Mafyland *sattimore 


hours after ww 
_— 


In by the funeral 
ges 1 and 2 should 


18. CAUSE OF DEATH [Enter only one cause pe 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


ine for (e), 46), end (c).) 


a — 
3 b. cw poe : outside Gp iat dad c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
i and give neerast town! 
e e Baltiner (Baltimore , Maryland. 
: 3 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS 2. TS RESIDENCE 
3 7104 Co ye 
ous peleigh Road 710 Copeleigh Road 12 Yes 
> 42 ’ = = as I 
2 Ne 3. NAME OF NAME OF ~ First Middle S ‘Last AER mes "Month —sS«éiY 
2a 
aan (Type or print) KATHARINE FOGARTY HARTZELE SEarH August 16 19 62 
Sse 5. SEX 6. COLOR OR RACE 7, aRRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH Z 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
2a 8 irthdey) |"Months) Days | Hours | Min. 
55 F. We wow K]  oivorceo[]| Dece2d, yes. | 
a © We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> 
G3 done during most of working life, even if retired) 
ge Housewite Virginia U.S.A. 
6 ° 13, FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME ' i = 
a 
£8 Patrick J. Fogart, Maria Carroll 
aor-1 ae, : “es 
S § ie: WAS aio He IN U.S, Gate BORGES? f 46. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 2 ‘es, no, or unkown; ‘yesgivewerordetesofservice] 
Re Harry Hartzei1,812 ae Rd. & 
3 
v7 


DUE TO 

Conditions, if any, which (b) 

geva risa to immadieta causa z= —— = = = a 
DUE TO 


(e), stating tha underlying 
couse lest, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


PERFORME 
yes [] NO 


(County) (State) 


20e. ACCIDENT WAS UNDERLYING [7] 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


attendgd,the de he from... 


20¢. TIME OF INJURY Month, Dey, Yeer 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


sl 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed will 
ital or attending physician. 


be retained by the hos; 
‘CTOR: After this certificate has been signe 


should be detached for use as the burial-transit permit. 


State Dept. of Health prior to burial, cremation, or removal, and in any/6 


=U Y oh, 
8 OL! MED. STAFF Fe PA 

Se Ne K~e-0. MD. ctor [] PHYS. 
Hemos y fet i 
5 6 ay NAME (Type) o£ er) 

io 5 
SCS ea i [| ea a a ee Se ee Vial ee eee ee 
Ox Be2 Zia, BURIAL, CREMATION, | 235. DATE THEREOF Dac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ——— (State) 
igh oo REMOVAL rect Balti Ma 
g°ers [Burial \ugse18,'62 | New Cathedral altimore, Md. 
rE AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 

15M 9160 Wm. Cook-Towson,Inc.1050 York Rd. 4 vate AUG 2 0°62 Onttan £, Phase 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


US164 CERTIFICATE OF DEATH 09094 


tf 


couse lest. (c) 


s ¢2 
<5 ¢ zo 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
wees SOON a. STATE b. COUNTY 
5 sae Baltimore ____ MARYLAND Maryland timore 
Ps ~vu A b. CITY OR TOWN an corporete limits, c. LENGTH OF STAYIN Ib || c. CITY ORT ee (lt outside corporete | limits, write RURAL end give nearest town) 
ewes, ay write RURAL end give neerest town) ; 
Bese 40 Randallstown P.O. ; x Woodla wn 3 
iN 18 = 6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. ERs ae 
= S24 x it 
ees Chapel Hill Convalescent Hom a 609 Kriel Avenne #7 __ al | No] 
B see 3. NAME OF First. 2 ©. ame ae 5 ‘lad 4. DATE Month Dey 
«| = an Bectasz On 
3 ype or print) d = DEATH 
ete Lillie Ma __Hayworth August 9 62 
8 GIS ce 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE | Fy years [IF UNDERT YEAR) IF UNDER 7 YEAR spon eae 
Beas aaa 4 last birthdey) ees | Deve Deys | Hours Min. 
sees se Female White wipowe XK vor [[]| March 11672 ee SP 
a §. ‘3 ot 1De. UsvAg, OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& 3 Oo done during most of working life, even if retired) 
= See Housewi Wy Mer} 54 
B See iousewife a est Virginia =e 
ae 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
one rs 
3 §4z, 2 Schoppert 4 
3 f ek 2 ; hs 
= ec a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
° K 
2 =£2- (es, no, or unkown) | (Ifyesgivewarordatesofservice) 
£ a2 (ve ki ) | UF f - a > 
= tes : No Mr. Harrie L. Hayworth; erndale Ave. 
= ae & ] 18. CAUSE OF DEATH [Enter only one a 1p por line iaf le), oe Me =a | See ae 
ae lp 
oon — PART |. DEATH WAS CAUSED BY: Od lle a, 
44 ng oy A IMMEDIATE CAUSE WL, LE “al C Cia a poe Se |S 
isa i 
fangs a 4 g x DUE TO WAS 
Zz Bs geve rise to immediete couse 
on {e), steting the underlying DUE TO 
ee underlying: 
ees 
. 
os 
2s 
3 
$ 
” 
£ 
< 


E 
& 
5 
a 
© 
c= 
o oa 
Ba 
ott 
re c— a 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Maser cay 
a 62 Ole Di 
UGE es Ols yes [] No [J 
Yogic 3 | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
i] aia & | OP CONTRIBUTING [] CAUSE OF DEATH 
Rests G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Us = < 
Os £8 | 0c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ' 2Df. (City or town] (County) (Stete) 
By Bu Fal Hour e.m, While __ Not While farerycsast soiicaibleSs sets.) 
8 g*58 ch et work [] et work [—] | 
eas 
Be O28 & ‘Jethat (1) (awe) last 
Ee Oz a M, from the ‘causes and on the date stated above. 
aa 
BREA AFF 
sek piecror [J ens. o 
mod Se ESS Tee; 
Beaas 
aa _ | 
W 2sz Be és ACES XA Cf __ 
Q<ePte Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tete) 
nigh o REMOVAL (Specify) is z, es 4 
oto08 Burial Ga) Loudon Park Cemetery Bal ti ore, Maryland 
eae 24 FUNERAL DIRECTO ATURE ADDRESS» 25e. REC'D BY — 4 ia a S_SIGRATURE 74. 
YR AIS (4) ary EA 
15M 9/60 O12 Dil Tae EPL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rman VP 
2) 


oR 


hours after 
the funeral 


O° VES CERTIFICATE OF DEATH 


v 


hould 


}. PLACE OF DEATH a P= 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residenca before admission) 


* cou’ Baltimore — masviann || "°* Marylend + COUNTY Baltimore 


= B. CITY OR TOWN {Hf outside corporate mits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporsie limits, write RURAL and give nearest town} 
wrily and give nearest town) 
‘e:- 8 rowson Lutherville 
© ee a = a 
coe tiie d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS o. 1S RESIDENCE 
= eee 
oe ais Codd Nursing Home 121 Margate Road ves [] No FR] 
zue2 ata = £ oH : 
3 3 By . NAME OF First 7 Middle Lest 4. DATE Month Day er 
3 oaeN DECEASED OF s 
g §. peers JOHN In HEDLEY PERTH August 29, 19 62 
Sipe S. SEX "|6. COLOR OR RACE , | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g pes 7, MARRIED [gg] NEVER MARRIED [_] titheed) laa ee 
2 28s Male White wioowto [} _oivorced (] |May 22,1887 yes. | 
6 sos TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= & 2 = done during most of working life, even if retired) 
5 28 aval Arch, - Retired |New York Shipyard | England i? Ee USA. E 
ee esc 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ae 
3 Dag/ I John George Hedley Ye Elizabeth Owen __ als 
o £ es 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? |i 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
=a (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
eee __'¥ None __|151-01-3496 | Family Records bts sere: 
-e les 18. CAUSE OF DEATH [Enier only one cause por line for {e), (b), end (c).) INTERVAL BETWEEN 
SSEEL ONSET AND DEATH 
ee) PART I. DEATH WAS CAUSED BY: ritore0 "AL 
aseee ny IMMEDIATE CAUSE (o)_ no _ Grdo fea Cok pnw | ss 
25 hy. SS 
Saag 2 44a eo. | DUE TO 
= arog 
wegisé Conditions, if any, which by ~ ~ 
Ae gave rise to immediate couse 
Feuag (a), steting the underlying ~ DUETO 
eo css (c). <: tm 2s a _ 
Sa 2 Zz OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI (OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
£862 Q PERFORMED? 
Pere Cla. ca ke Saad Miwa Lae #, ves [] No 1 
me oO 5 =] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) 
Tous. & | OR CONTRIBUTING [} CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> — - - 2 —— 
gosez & | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, - 201. (City or town) (County) Grete) 
Betas 8 Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
Be gee = on Ai et work [_] et work \ 
fa 2 a 
& 2038 . | certify that (I} (Hhic-hospiteb, attended the deceased from........oH. fot fons eto. & Ff. 2. Z- that (I) (wa) last 
> A 
Rede saw the deceased alive on.. 8/29. wht, and that death occur ‘ atl232M, from the causes at he on ne date stated above. 
See '22—. SIGNATURE , ay 22b, DATE 
BA © ATTENDING q STAFF SIGN 
ata ee _m.o. | PHYS. pirecror [(] PHYS. [} S732) J22z 
Hs ge ic. PHYSICIAN'S — ~~ Qirry 7 | aad, ia : RO 7 
BOB ee “E ahie ie : ie VIN ) WNW M)| 1927 YORK 71170M0tt Nef 
Re mBe | 233, FY CREMATION. ik DATE THEREOF "]23e, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town er fas (Stete) 
o 3 
oF ons _| Greenmount Cemtery Baltimore, Maryland 


VR AIS (4) 
1SM 7/61 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


\ , Aug. 22,1962 
PAE CED 4 4 QWlial oe ng 


‘AL DIR! RS. aes oe ADDRESS 
et ee - Towson, Marylend 


Tea, 

+: ae 
ThaL SS tek ae 

a boo Lg brayg hie x10 vod 
oa 2 aienac : ; Shel pgzor0 = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PIERS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH AYOIG 


1, PLACE OF DEATH 2. USUAL RES! DENCE (Where dacaased lived, If ve a Rasidanca bafore admission) 


a, COUNTY A Clg ime oa @. STATE a 22 te Vc b. COUNTY fou. : Sait Come 7 


B. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and giva nesrast town) G3 (te = 
Af 
a || > atte 7 


X | [7 4: NAME OF HosPITal or INSTITUTION {if not in hospital, give aa faddress) © 1S RESIDENCE 
; ie aod oa O-tAe Ca em ‘ Cig lem ei~-€ ves (] No Pat 
a, NAME OF Fist 7 ot DATE’ Month Day Year ae 

(Type or prinl) MELVIN Laurie HE RR nud | DEATH Aus 2H 19 éz 
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-~ d 
Dp. Pra roy yA a 


Ded. 
13. FATHER'S NAME 4 14. rao, MAIDEN NAME 


Li ae te Zevany Peeve est ds Bee. fbarigthl ‘A 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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s 22 = y 
3 28 M j| |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission) 
ey 24 See DULY 2 a. STATE . b. COUNTY 
a ee Baltimore MARYLAND || _ . jmore 
= >e & b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
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e Fe ‘ Towso; A. Towson = er = 

2 fa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. Baya 
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Ae i eae = 1001 West Joppa Road f ____ 1001 W. Joppa Road 
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. MARYLAND STATE DERARTMENT OF HEALTH ee 
DIVISION a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U9168 _ CERTIFICATE OF DEATH NYDN 


1, PLACE OF DEATH . = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
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a, STATE b. COUNTY 
'IMORE s MARYLAND MARYLAND 
b. CITY OR TOWN [if outside cosporete limits, “| ¢. LENGTH OF STAYIN 1b |} c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
write RURAL end give neerest own) 
FORT HOWARD 18 DAYS BALTIMORE / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d, STREET ADDRESS is RESIDENCE 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ - / 
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cause lest. (c) 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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20a. ACCIDENT WAS UNDERLYING 1BE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) = a 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
med i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Us CERTIFICATE OF DEATH 09100 
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PATUG j 5 162 


5 82 - 
a & 3 Ls esr DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before FE 
e ™ 3 a. STATE b, COUNTY 
5 BALTIMORE _____ MARYLAND | MARYLAND 
= >% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporeta fimits, write RURAL end give naarast town) 
‘Aw write RURAL end give neerest town) , 
@:-: FORT HOWARD | 7oave | aarmore ts 
3 ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS o- RESIDENCE 
= = NA FARM? 
Bas 
z >; 8 _VETERANS ADMINISTRATION HOSPITAL _ 438 Ss. LANVALE STREET _ ves [1] No LK 
3 3 Fe . NAME OF First Middle last ~) 4. DATE “Month Yoor 
5 San PECEEYED OF 
ype o1 it) 
ae A | en! CHARLES G. HOWARD Legal! AUGUST 13 199 62 
o hE 3. SEX 6. COLOR OR RACE 3 > |9. AGE (In years {IF UNDER? YEAR| iF UNDER 24 HRS. 
ge A 7, MARRIED XK] NEVER MARRIED [_] fost bidhJey) Rone] Bar Sree oe a 
eos NEGRO wow [] oor (]| JUNE 12, 1919 |B vm 
3 4 g Fa 1s, USUAL OCCUPATION (Give hind of Gath) 7 TOR ARTND OFBUSINESS OR INDUSTRY | 1 SIRTHPLACE: (County &:Slefe,'or reign caushy) 12. CITIZEN OF WHAT COUNTRY? 
= 9 luring most of working life, evan if retire 
Fd 
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o oo ——— hr SS ee 
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e 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 28 (Yes, no, or unkown) | {If yasgivewarordates ofservica) | 
® 2.2 e ii Ww _T 213-16-4005_| CLIN.RECORDS, VA HOSPITAL, FT. HOWARD, MD. _ 
£ E pn = Fite) OA 2 mn ae (7 as 
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ae & z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)( 19. WAS AUTOPSY 
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he o a — - _ 
OF bsz | adc. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) {(Steta) 
Ene Be 5 au ain. While. __ Not While factory, streat, office bldg., atc.) | 
ar ase 2 Se. p_|twon I]t wot) ! 
i 2 a 
Hess 
HSOZ 0 
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eee ae ATTENDING ‘MED. F 2 NED 
A 5 STAF Si 
eases PHYS, DIRECTOR PHYS. 8 62 
dite : M.D, 
fb iS a] os 22c. PHYSICIAN'S: 22d. ADDRESS 
Bea oe | NAME (Type) 
a e3 IRVING FREEMAN _. VAHS FO x 
Pe = 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae RE ecify) bas 
otos8 «| “BURIAT a [oe IMORE NATIONAL BALTIMORE 28, MARYLAND 
A \ 2 Boze 
VR AIS (47 dy. | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
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Item 18. Give Pages 1, 2, and 3 to the funera 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
please execute the certificate, writing the word “pending” in pencil 
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on its desi 


ignated agent, prior to burial, cremation, or removal, and in any ev: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovens thee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ak 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Og 404 ~ 
1. PLACE OF DEATH Cla 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before © eae 
a 
Foie aoe a, STATE *s , b. COUNTY =< wre ae mar 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN [lf outside corporate Himits, wile RURAL and give neafes town] 
write RURAL apd give nearest town) 4 
ALA YO pein eZ ao 43 72-ma 1 ee es eo ei ot 
4. NAME OF HOSPITAC OR INSTITUTION [if not in hospital, give streel addres) 4, STREET ADDRESS «1S RESIDENCE 
rete ts i= Fi 
Rywe vve-nal FGA t? Maen R ee a Zw ‘ee no [J] 
a LLurae , Fa a = 4. BRTE "Month —~SsdDay_-~—S—S—*Year 4 
(Type or print) HA ie L il AR LE Dain DEATH clr, Al 9 GL 
B. DATE OF BIRTH 9, AGE (In year |iF UNDERT YEAR| IF UNDER 24 HRS. 


6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED wR 


"gs rere UW HaAD 


ee Days Hours Min. 


wibOWweED [[] Divorcep {] 


a ” oF ¢ last birthday) 
ih kc z xy I73T) Dip mn. 
BIRTHPLACE nee ‘or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Spereraet Cr, mm ed 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Petre 


TOb. KIND OF BUSINESS OR INDUSTRY 
DLta aww, 


Wis. 
14. MOTHER'S MAIDEN NAME 


Giarl Ztore Brn ttey, 


13, FATHER'S NAME 


Fried et 4 Rie, oy A 


Fal 
Xx 


fa WAS DECI ean ie IN U.S. ABAD Fe Gey , 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
fes, no, or unkown) | (Ifyesgivewarordatesof service] - a7 
“1 2 A . 
per hs Petre OW, Read percegorgl, SLR pere, ~e7h 
18. CRUSE OF DEATH [Enter only one cause per line for (a), fb), and (0 INTERVAL BETWEE 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY Mele. , HW 
pa IMMEDIATE CAUSE (2) LEC CT a aa: ei p Pe rrr. 
fee 
sil, l DUE To 


Conditions, if any, which b) Lt eprvralien & SD pad. 


gave rise to Immediate cause 


{a}, stating the underlying DUETO 

cause last. {eh 
z PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 ie. C PERFORMED? 
3 en FECAle ves no [=| 
= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW pun URED, A sat of Injury In Part | or Pari Il of item 18.) * r 
& | PRIMARY J or CONTRIBUTING [) 
G | CAUSE OF DEATH. erp’ Sota 
5 20c. TIME OF INJURY Month, Di 20d. RUURY OCCURRED a PLACE OF INJURY (Home, form, | 20f. (City or aT (County) 
a Hou factory, street, office bid: y! 
= 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes Et Accident &l. Suicide im) Homicide Oo Undetermined manner oO 

2 CHIEF MEDICAL EXAMINER | 
pei Zz a $ exp lin mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER Lal 


a . . - ee S- ey 
NAME (Type), D é LP $ CG AA Fos & ie Address (Street, cily, town, or county) aa G ze 


. BURIAL, CREMATI VATE THEREOF 22, NAME OF ae OR CREMATORY 22d. LOCATION (! town, or country) fix j 
IA 6 ra /2yn ccas Ayre [Ma 
24! 


REMOVAL (Specify) 
24a, REC’D BY REGISTRAR CEAES SIGNATURE 


‘ ; feb 
tae I, “AUG 2 0°62 Cnttan £ 


and in my opinion 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9412 CERTIFICATE OF DEATH AYE 2 


5. SEX ~ | 6. COLOR OR RACE 8. DATE OF BIRTH G9. AGE (in yoors JIF UNDER 1 YEAR IF UNDER 24 HRS. 


Ze a ae MARRIED oO 
widowed [_] DivoRCED [] 


5 e2 = < 
$ $3 1 Resa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before gigas 
35 s. COUNTY. STATE b. COUN 
if Nea 2 e. 
5 ene Baltimore fam __ MARYLAND MMRY LAD MEUEE 
= “us b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [if dutside corporate limits, write RURAL Es give ) nearast town} 
+ 359 write RURAL and giva nearest town) fez K 
33 Mt. Wilson wl S&S | FeRLEC a 1K ee 
Cit d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stre ress) STREET ADDRESS 72, a {s RESENS 
Z ; > 9 o 
3 t._Wilson State Hospital ____ Oar / CPs a 
e ay tele First Middle lake ‘DATE ~ Month Yeer 
~N rs 
: ten Wut 0, Keri BARD | Bm AlueusT 2/7 962. 
ws 
E 
€ 
Fa 
® 


nis WEGRO DIAREN 1? 7, | flecks. |" Eg Bees | Hours | Min, 
10e. Dee Pg aera ee kind fe Saat 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Couniy & Stete, Yyreign country) 12, CITIZEN OF WHAT COUNTRY? 
ur eRingiliteraven etic 
food Inpes7R Crave R DorenestERCO Me, 4 IAQ 


13. ae ‘S NAME 


"Pu ioe > eat v4. Pky NAME era nals 


15. WAS DECEASED FER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) (Ifyas give werordetesofservice 
ospital Records, Mt. Wilson State Hospital 


| 19-05-55, 
INTERVAL BETWEEN 


~) 18. CAUSE OF DEATH | ‘fEnter “only one ceuse per line for (e), (b}, end (c).} i 
We: ores De, mg 


PART I. DEATH WAS CAUSED BY: Coy. /7 Tae LRE. = 741 fy. 


IMMEDIATE CAUSE (e), 


tee Serge 7 De EhO-WEPALI 7's 


oe wanton VS ALE LY LAO - SCLEROS/G 


ceusa lest. 
ra Ml, OTHER SIGNIFICANT ZoNSTENE CONTRIBUTING To DEATH BUT NOT RELATED TO TYETERMINAL DISEASE CONDITION GIVEN IN PART tle); 
ee 


| or attending physician, 
fter this certificate has been signed by the attending physician and completely 


¢ 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. P: 


[AN: The law requires that the death certificate be executed wit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


we. “WAS AUTOPSY 
J ED? 


Zz 
fe) 
=] |e = 
Sie g[0o 8 | Laemonpnnry (aRee CuLoset = w)RE 00 
ge = re accipent § AS UNDERLYING [| 20 DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
oe Cc RIBUTING CAUSE OF DEATH 
ne G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
OF z 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, 20f. (City ortown) (County) {State} 
Bo Se = eae While __ Not While factory, street, office bldg., etc.) | 
Bi 2 = oh at work 
cad 
Heo |. I certify that (I) (this heggi h 7 attended the deceased fro’ 126 10 2 192 that (1) (we) last 
#29 saw the deceased alive on.....2, W.GQesnd that death occured at. es from the causes and on the date stated above. 
> es 1G V Pe 2b, DATE 
; a a ATTENDING STAFF & iED 
<a A ee Tipe aE VSS oO DIRECTOR 1 prs. : — fa” 
% ose | 226. ld vearner a 224. apne G 
BO o Left ‘ 
Re iS | Wn.NéWéomer, M.D. ‘iti nicks tatiante Mt ati 
chs ps 230, BURIAL, Fey 3b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (State) 
8 REMOVAL (Specify 
ovo% 1 August 25, 1962 _Johns_ Cemeter Caroline County, Maryland 
ee a ‘SIGNATURE we 25e, REC'D a —— 25b. REGISTRAR'S SIGNATURE 
Re 2 1 
15M 9[60 By n " v5 me > aa JOSE AUG 2 7 '62 Cth & Mena 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayes ON £3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} 


CERTIFICATE OF DEATH 


a 


Wa, USUAL OCCUPATION (Gi: 
done during most of working | 


kind of work 


106. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Forman. _| Baltimore ia. 


“14. MOTHER'S MAIDEN NAME 


-U28 4 


1as 
13. FATHER'S NAME 


George B. Hughes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Hyes give weror dates 
Yes |" iemy'"wii2”| 219-03-6897 | Mrs Olga B, Hughes WdoLAsbury. Aves (38) 
18. “CAUSE ‘OF DEATH [Enter only one cause per line for (2), (b). end (c).) 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Bete Cc oeeluacin Om 
49 IMMEDIATE CAUSE (¢) : Lo ¥ | 
HO, |} 
/ DUE TO 
Conditions, if eny, which (b) kt heave AE sal: 
gave rise to immediate cause 3 = hs i 


{e}, stating the underlying 
cause last, te) 


Nettie Chlad 


17, INFORMANT "Address 


16. SOCIAL SECURITY NO. 


b 33 N9103 
‘a 5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ron ae corny, e. STATE b. COUNTY 
3 29 Baltimore : ; XM, ‘ i 
Bea Uh imo: . MARYLAND || _ laryland » Baltimore 
= FEB 7 _ PCY OR TOWN iif outside coxporet Trt <. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! own) 
a 80 write RURAL end give nearest town) 
3s Fullerton il yrs |X Fullerton 3% . P 
a a x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
Ee ON A FARM? 
a2 101 Asbuty Avenue &- 4101 Asbury Avenue ves [[] Noe] 
aa . NAME OF idle Lest ; 4. DATE “Month “Day Yeer r 
on DECEASED OF 
Qe {Type or print) Geor eorge H Hughes DEATH 19, 
ce ° = 
ee 5. SEX 8 COLOR OR RACE|7, mapnieD fe] NEVER MARRIED [_]] ® DATE OF BIRTH 7 AGE (i years Eerie iF UNDER 24 HRS, 
5 Months] Days | Hours) Min. 
g Male White | weowe (J Divorced [_] 7-20-1921 yrs | | 
$ 
€ 
2 
g 
8 
a 
© 
5 
2 


jal, cremation, or removal, and in any event, wi 


letached for use as the burial-fransit permi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 19. WAS AUTOPSY 
» 12 — a |. 2a PERFORMED? 
Zs 
8 5 yes [_] NO ices 
£ = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) a a 
ne a | OR CONTRIBUTING [_} CAUSE OF DEATH 
= © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
~ = = = = _  ——- 
a ask 20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
zg 6 Hour em, While Not While fectory, street, office bldg., etc.) H 
5 2 eine 19 et work [_] ot work [_] H 
= 


cepsed from... ZeAMs I9GN, to. EMT. th 19.8.8 , that (1) (we) last 


» and that death edhe a 4%, he thefKauses and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp, | PHYS. pirector [_] PHYS. [_] 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi: 


. 1 certify that (1) (this hospital) atlended the ae 
saw the deceased alive on.<¥ 5 


22e. SIGNATURE ee 


° 


be 
TO FUNERAL DIRECTOR: After this certificate has 


be filed with the State Dept. of Health prior to bur! 


director, page 3 should be di 


Ho ‘ 
= y Z 3 _ ae ee, _ = 
Ho 22c, PHYSICIAN'S 22d, ADDRESS 
Paice NAME (Type) haved 
ae ) LL : Rs ae 447 U. Carey Late fb 
x r "23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speciy) 
7 . sl 
2 Burial _| 9-4-1962 _|Balto. Bat'l Vemetery Baltimore Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
eo a as Se reeaewalt We. rN 


DATE SEP 4 - 2 pOliovles oor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9114 CERTIFICATE OF DEATH vv cic meal OS 


1, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° STATE Marnynanp » Suny BALTIMORE 


c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neares! town) 


Towson, Marynanp 


BALTIMORE MARYLAND 


b. CITY OR TOWN {if ovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond a nearest town) 


OWS OR Lrre 


4. NAME OF HOSPITAL {If nof in hospital. give street oddvess) 
i] 


led in by WS... director,  exsll 


Then please remave corbon papers. Poges 1 and 2 shauld be filed with 


Renee d. STREET ADDRESS. e. Bs ce 
25 Wearuenper Rp. 745 WearHereee Rp. ves C] No 
3. NAME OF First Middl U DATE Yeor 
BEES Lry Le Hype” a i as 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [qf |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Femate | WHITE |woowg ower | 9/5/1878 | oe. Py Se Pas 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


leath. 


t2 be executed within 24 hours offer death’ Page 4 


ONE macnn eaem 
\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Gzonse W, Hyper Annre BornpLey 
= TS. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. ]|17. INFORMANT Address 
{Yes 90, oF unknown} {IF yes, gree wor or dates of service) 
No | a ee Seen hy Ee 


1B. CAUSE OF DEATH [Enter only one cot 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


wr2 Oo 
Bj > 4 ¥ DUE TO 
Conditions, if ony, which 


gove rise 10 immediote 
couse (0), stofing the under: 


INTERVAL BETWEEN 
ONSET AND DEAT! RDe 


DUE TO 


is certificote has been signed by the ottending physicion and completely 


page 3 shauld be detached for use as the burial-tronsit permit. 


¢ lying couse lost, © 
3 n Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
S ‘3 
= S yes (] NO 
- = [ 200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
s & |r CONTRIBUTING D) CAUSE OF DEATH 
Q & | GF EITHER, NOTIEY MEDICAL EXAMINER) 
$s - == ee ee eee 
3 & |e. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Giote) 
8. ry Hour 0. m. While _ Not while Teeey. eee, eter Re. 
$ p.m. 19 _ fot work [J ot work [1] hae 


SS a 
gded E astecneel fram. Coe Cte LE. 2a 4 Cease 2219.6. 2.thot | last saw the deceased 
{2le., 19. eae and that deoth occurred tt LL cgaM, from the couses and an the date stated gbave. 


ICING PHYSICIAN: The law requires thot the death certifi 


fe hospital 
IR: After thi 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours of 


ra 
cy a Wa ADORESS (Stree!, city or town, stofe) 7 SIGE 
yy 7 Hi 

ey Pd AMEAPCLOGRLE SDA MALL Vhs. ee OO MS El a 16, 2 

co 
25 ; PHYSICIAN'S . 
fsait | | [Ati ALLEL. 
es (Type) Co. 
ed i a in ak eee SS EE eee Se a tele ee a ee ee 
3 se Ro. ae TEaeS ‘Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY \22d. LOCATION (City, town, or county) (Stote) 

>o ih 
= pe BURTAL | 8/29/62 GREENMO Bu MOR Mn 
- &- Q)\_]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REGD BY REGISTRAR ‘2ab. REGISTRAR'S son TYRE 

VS AIS (4) ot I z a hia 


o ? 
18M 10/87 WIZAL tants 4 edgy EOS loli de ERE 


—= 


should 


hours after 
by the funeral 


‘@ 


d completely fi 


jan an 


please remove carbon papers. Pages 1 and 


nding physici 
and in any ey, 


-transit permit. Then 


State Dept. of Health prior to burial, cremation, or removal, 


The law requires that the death certificate be executed wil 


ite has been signed by the atte 


ge 3 should be detached for use as the buri 


be filed with the 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL icra PHYSICIAN: 
director, pa: 


nee 
as 
2 
Ga 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
pevistans oF ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe 


2 CERTIFICATE oF DEATH by etite 
OMS re 7" 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If in: ions vost ed Mca 


a. COUNTY 
a, STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN [if outside corporete limits, 5 “(If outside 
write RURAL and give neerest town) 


"| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Fort Howard _|17 Hrs. 30 min. Baltimore _ La 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hoapitel, give street eddress) d. STREET ADDRESS Z a IS RESIDENCE 
a * 2 AFAI 
Veterens Administration Hospital | 504 N. Ellwood Ave. - 2h ves [] NO EEK 
3. NAME OF _ First Middie Lest 4. DATE Month Dey, Yours) me 
DECEASED | oF 
Toe | ALBERT — JANSEN EATS Anetes 8 19 62 
5. SEX 6. COLOR OR RACE|7. aprieD 4c] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pa O fast birthdey) |"Months] Deys | Hours | Min, 


Male White wiowen [] _pivorceo [] 


May | yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BRTHPLAC (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Auto Mechanic | Garage |Long Beach, L.I. New York! U.S.A, 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Albert Jansen | Katherine Tunbett — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 
Yes _ P1-28 056-30-8403_| Clinical Records, VA Hospital, Fort Howard ,Md. 
18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).] = “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ASPIRATION PNEUMONIA NSE 2b BE 
hi IMMEDIATE CAUSE (0) A es f = ___|.1 Week 
{ 
mock 
Conditions, if any, which (b) MALIGNANT MELANOMA 2 years 
gave risa to immadiate ceuse F a 
{a}, stating the underlying ( DUE TO 
cause lest. {e) = 2. ee feet Fe Pg 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
f= 
S Me 2S at ES. ee ves []_No EX 
HE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Par Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) — (Stata) 
a Heute ean While __Not While | fectory, street, office bldg., etc.) | 
2 iw: 19 at work [_] at work [_] ' 
21. 1 certify that &% (this hospital) attended the deceased from. PUB eh bso 


3 62 AV oe Qocccc seen , 19.02 thar &) (we) last 
saw the deceased alive of LenS Fed ie 2 and that death occurred at..JA...M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING MED, STAFF SIGNED 
Groom. Minoo mo, | PHYS. []__bikecror [7] Pairs. af __ 8/8/62 


22c. PHYSICIAN'S 7 | 22d. ADDRESS 


we tel JOSEPH M. MILLER, M.D. _‘|VA Hospitel, Fort Howard, Maryland _ 
‘23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
meat” fa 13,1962 Baltimore National Baltimore Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Chuthun £ Himsa 


John A, tenan 3000 £, (al timaiia Sey Ladé\oa WIA SS 


FOR STATE 


HEALTH DEPT. 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


AL 


rector. Page 


PM3, Page 5 may be retained for your files. 


| in Item 18. Give Pages 1, 2, and 3 to the funeral di 


long with form 


ALTH 


ficate, writing the word “pending” in penci 


i 
4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


ice al 


"s Offi 


jiner’ 


ile pages 1 and 2 with the State Boar 


1 


= 


72 hours after death. 


within 


in any e 


tion, or removal, and 


‘ial, cremat 


Py 
we 
Ze 

5 
ae 
a? 3 
2 2 
ARG 
oa 5 
ial 

VS. AISME 


SM 9/60 


ignated agent, priog-to buri 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pbvigip of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
poe 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Qh 4 ns 
2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Before ¥dmission) 


\ otounty "BALTIMORE COUNTY 


e. SPATE b. COUNTY . 
MARYLAND ‘land Baltimore 
b. CITY OR TOWN Uf outside comport . LENGTH OF STAY IN 1b ©, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write end give neerest town! 
Turner Station 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stre dress) d. STREET ADDRESS - e. Pala 3 
21 423 Colfax Way #22 | ves] NoL} 
3. NAMEOF 321 TOM ioe 5 COURT. Middle Ste ew) Miletus Dey Yeer 
(Type or pi (DAVID LEROY JETER) DEATH 
Type or prin - 
“DAVID. JETER 1G,august_—__1969 __ 
. SEX LOR OR 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (fn years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
; fest birthdey) Months) Deys | Hours | Min. 
Male Colored | wrowe[]  oivorceo[]| Nov. 27, 1956 yn, | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


None Baltimore, Maryland 
13, FATHER’S NAME a "| 14, MOTHER'S MAIDEN NAME 7... 
Unknown Peggy Jeter 
V5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Peggy Jeter - 423 Colfax Way 


MEDICAL CERTIFICATION 


Ze. BURIAL, CREMATION, 225. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line | 


PART |. DEATH WAS CAUSED BY: s 
4 IMMEDIATE CAUSE (e) Suffocation _ Ss 

G Pe’, OC DUE TO 
Conditions, if eny, which (b) a 2! = 5 
gave rise to immediate cause 
le}, steting the underlying ¢° DUE TO 
cause lest. te) = oes ao 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTOPSY 

PERFORMED? 
ves [X] No [=] 


200. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. 


Trapped in ice box 


20c. TIME OF INJURY Month, Dey, Year RY inne) PLACE OF INJURY (Home, ferm, | 20f. (City orfown) (County) {Stete) 


Hour e.m, 
p.m. 8/18 6 | 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection bk Inquiry im} and in my opinion 
death resulted from: Natural causes [_], Accident [XX], Suicide [[], Homicide [_]} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER: 


While Not While factory, street, office bidg., ete.) ; 
et work [_] et work 


ACTUAL ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 

SIGNATURE _ noe 8/19/6 
DEPUTY MEDICAL EXAMINER 9, 2 

EXAMINER'S 

NAME {Type} Address (Street, city, town, or county) 


22d, LOCATION (City, town, or country) 


Baltimore, Maryland 


DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 


8-22-62 Mt, Auburn 


REMOVAL (Specify) 


240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


pare 2 2 "62 atten J Ponte 


23, FUNERAL DIRECTOR "ADDRESS 


Charles R. Law 802 Madison Ave., Balto., Mi. 


me 


hours after 
the funeral 


o 


it. Then please remove carbon papers. Pages 1 and 2 should 


y the attending physician and completely fille 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within, 
retained by the hospital or attending physician. 


ee 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sree pa scercat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vth es CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution: ZH 
be a. STATE b. COUNTY 
Balto. MARYLAND Md. Balto. 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


Towson 18 yrs .__ Towson _ : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
ON A FARM? 
__} Center Circle __ 1 Senter Circle ves [] NO fe} 
le First ar = i. L “sdf DATE Month Dey Year 
DECEASED | OF 
Meee Mar lbp Johnson peo 8 Pulse. 262 
5. SEX & COLOR OR RACE) 7, mapRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Female White Oo O last birthday) |"Monihs) Deys | Hours | Min. 
wivowi [ _ivorcep [] 9-3-1891 70 | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) “| 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Schoolteacher Ret. Schoolteach Balto. Co. Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George R. Ensop Matilda R. Ensor m 
35, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 
(Yes, no, or unkown} | (Ifyesgivewerordetesofsarvice) M 
No 215-2h-1687 irs Ada Marber Finksburg, Ma, 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c). . ra — a " > INTERVAL BETWEEN 


ONSET A\ ea 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE wi gar Baad Hous prn. = 2 bat 
49 DUETO 
Conditions, if any, which Wucdclenstic Neat Cee et, le 


geve rise to immediate cause 
(a), steting fhe underlying DUETO 


couse tat ene ager fy Uoudipie- eh 


'ONDITION GIVEN IN PART 1(e)| 19. WASI TOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Po eas 
§ . yes [] NO 

f ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ui of item 18.) a 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stata) 

A Aetrae” While __ Not While foctory, street, office bidg., ete.) | 

2 19 et work [_] at work [-] 


21. I certify that ll (this ho: 1) attended the deceased from... 


ATTENDING ee STAFF 
5 mo. | PHYS. nt pirecror [-] PHYS. [] 
22¢, PHYSICIAN'S 22d. ADDRES: 


NAME (Type) 


23a. BURIAL, CREMATION, | : 


pe ee on ee 


23, NAME OF CEMETERY OR CREMATORY — 


ahs oe 


24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS au, 


REMOVAL (Specify) 


PisCacciiatsae att 


25a. REC'D BY REGI: 


vate AUG 2 0 '62 


ast Po — ——= 


MARYLAND STATE DEPARTMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88118 CERTIFICATE OF DEATH pt 


— 


- 

2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence batore admission) 
5 eGo , a, STATE b. COUN) 

5 > MARYLAND A a S, 

2. b, CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 


a 


led in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


in 
d in any event, within 72 hours after 


The law requires that the death certificate be executed with 


rite. RURAL end give nearest town) = - 
d & ‘OF HO cA 1of in bospitel, give street address) 5 — as. a. IS RESIDENCE 


Xx . SPITAL,QR INSTITUTION (if n if is eae 
_50.7. Srey - isa 2 Lie. (ar) waters 
EOF a ete ~ DA Month pay eee 

DECEASED 


Ue 1B 2 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or print) FRANC. / AS; ph JOWwE: S$ 
5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED TE OF BIRTH 
ah, |Yhote el 


WIDOWED ["] DIVORCED [_] 
Ta, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTR' 
done quringgmost oworking lif, sven if retired) 


ae: ee Deys | Hours l Min. 
, WATHPLACE (County & _ oe al 


~]9. AGE (In ya 
last birthds 


12, is OF WHAT PO. 
ey MOTHER'S MAIDEN NAME | 
CLltew eae 4 


7. 7 a Address 


13, FATHER’S Ni 


=A 


15. WAS DECEASED EVER IN U.S. ARMED 


ding physician and completely 


16. SOCIAL SECURITY ea 


a — 
§5> : kown} | (Ifyasgi } ) 
528 28, ne, or unkown} | (If yasgivewar or datebefservica ¥ 
on 8 __ \e/ A-O7-0/, re) PERS Lhe Pe 
eT#s 18, CAUSE OF DEATH {Enter only one cause por line for (a), (b), and (©). ag INTERVAL BETWEEN 
oes Si ONSET AND DEATH 
cea PARTI. DEATH WAS CAUSED BY: ens- 
Byard IMMEDIATE CAUSE (2) uy 3 
ef<¢ 
och 17% ee, Pie) oe or 
goes TiN Ce hy row re x 0° ae 
Boas gave rise to immadiate cause i file = 
DONS i , stating th i DO , CNerntwt Srvetteh b 
SPs, he ae Re Nee a cate pects han seat aan = 
Ee O'S — ——_ ~ a 
FI ° 2 ee 3B ral PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' To DEA BUT NOT RELATED TO THE TERMINAL DISEASE C CONT TION GIVEN IN PART Ta) . WAS ae 
Zese is PERFORMED 
Beeo5 $ = 3 = —< [SiANCE Lies 
hag hy 3 = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
i a a & | OR CONTRIBUTING [] CAUSE OF DEATH 
neers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=—-UG -— = — — 
Os522 g Zoe. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County} (State) 
252532 5 Hoar ta Not While factory, street, offica bldg., atc.) | 
ge<se g : sie a 
amos 
HeOas 21. | certify that (I) (this hospital) 19.6% that (1) (we) last 
= 
8 UZe saw the deceased alive o1 and on the date stated above, 
Wea 2 a 
Piet) 22. SIGNATURE 22b. DATE 
Men? ATTENDING MED, STAFF SIGNED 
ax Pe ? . Mp, | PHYS. Se DIRECTOR: im pHys. [J] 2 ba 
Hog oc 22c, PHYSICIAN'S” a Q 7 _—— | 22d. ADDRESS — 
HOM OS } P i ae 
eee | NAME. (Type) pal eal , » way E cotta At. cet moh 
ange = - — : aS — siheansttoe 
O< 5o8 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION Loe Tan (State) 
Tah oS OVAL , (Specify) 
o%0s8 8-P—-62? Ce. 
& "3 . REC'D BY red RAR | 25b. RAR'S SIGNATURE 
VR AIS (4) 24 FUAERAL 3 T REGIST! 
15M 9/60 Al "62 A 
RUG 9. Pane eee ae See 


‘ MARYLAND STATE DEPARTMENT OF HEALTH . ‘4 
Serato oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 
_ CERTIFICATE OF DEATH 


ours after 


s 

o \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence belore sami) 

ne Geen! e. STATE b. COUNTY 

2 BORED Maryland = =s 

RG b. CITY OR TOWN {if outside corporate limits, ie ‘ore IN Ib ¢. CITY OR TOWNIf outside corporate limits, write RURAL end give neerest town) 

. % ig write RURAL end give neares! town) / 
week 5 ert Mewar 9 | s Minytes—_|__2 altimore : e Bay tS 
Sa \ Ul a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, 919% sireot & d. STREET ADDRESS IS RESIDENCE 
= =e ON A FARM? 
3 Seas 

Ses __ Veterans. Administration. Hospital _ _||_ 906 West Lexington Street ‘eiGell 
3s Bn 3. NAME OF Middle Last 4, DB’ Month Dey Yeer 
5 san ee 

ype of print 
ie das _-, ERNEST = KEUEey | eee ae 

Voz 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
32 2 : 7. MARRIED [J] NEVER MARRIED [_] leibichoeyidligantfe|pibsys 7 Hous ae 
o 88S Male Negro wiDOwED [_] DivorceD [_] 12-] h-17 hh yes. | 
6 ses Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
HE. 3B) 8 e done during most ol working life, even if retired) | 
= SEs | 
8 28s Laborer Brickyard Maryland | _-U.S,A = 
os a g 2 13, FATHER'S NAME iy: 14. MOTHER'S MAIDEN NAME Pigg oon 
=£ ans 
e £29 
5 £2 
3 Ua shua Kell Margaret. Johnsen. - 4 

o & So 15. WAS DECEASED EVER IN USS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA) Address 

= a28 (Yes, no, or unkown) | (if yes give werordatesofservice) 

zg 238 _Yes WW-1l | 220-07-9366 | Clinical Records VAH Fort Howard, Maryland 

Sctto 18, CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 

soze, PART 1, DEATH WAS CAUSED BY beat) INTE Si) 

ia 55 . : 

Seyee IMMEDIATE CAUSE (ec) SEPTICEMIA WITH SHOCK “ ___|__ UNKNOWN __ 
Ex or 

£a538 ) 470K DUE TO 

B2cee v Conditions, if eny, which )__LOBAR PNEUMONIA WITH PLEURISY UNKNOWN 

oc 3 ig gave rise to immediote cause 

“x2 es {e), stating the underlying DUE TO 

Seats perused te) ————— 

ae 3 or) 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION. 'EN IN PART 1(e)| 19. Senet EN 

eeaee ( SS SS ORMED? 

Seees 3|____HEMOPTYSIS a ws [] Nota 

ho A rly = 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il ol item 18.) 

mond & | OR CONTRIBUTING [) CAUSE OF DEATH 

ati aac (© UF EITHER, NOTIFY MEDICAL EXAMINER) 

-a o — — 
gasis g ‘2De. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, 20f. (City or town) {County) (State) 
Rye<es 8 Hour ¢.m. While __Not While. fectory, street, office bldg., etc.) 

Be ae a 2 a 9 ot work et work yu 
= a * 
Heose 21. I certify that ¥Q (this hospital) attended the deceased fr "AN ist ever JI, O2 t0...., gust.3.. 19. 62 that %) (we) last 
sa% 2 saw the deceased 19.62, and that ‘om the causes and on the date staled above, 
PRLA 220. SIGNATURE, 22b. DATE 
‘s EQ © ATTENDING STAFF SIGNED, 
ate wy ow. (Ps. DIRECTOR Oo pws. Ct 8-3-62- 
= | ge 22c. PHYSICIAN’ 22d, ADDRESS 
So NAME (Tyg) 
aE sy | Antonie & Bulls, dr. MD. | 
es Bua 3 = 23a. BURIAL, CREMATION, 236. DATE THEREOF 23e. ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or eounhy) (Stete) 
3 oss REMOVAL [Specity) S- 2 
o%0 isi LY & | Mount Zion ia 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7/61 4 
eral Home ALE AGES be —Cintbut f Mews — 


1727 N Monroe St Baltimore Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ha} £0 _CERTIFICATE OF DEATH a 19 


. 
5 
a 1. PURGE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
8. COUNTY 
a a. STATE b. COUNTY 
z 29 Baltimore ~~ = ___ MARYLAND | Nid. JA Pt 
ee coe B. CITY OR acre {if eutside corporate limits, e. LENGTH OF STAY IN tb || <. CITY OR TOWN (If oulside corporate limils, walle RURAL and give nearest town) 
cs ita and give nearest town) 
S:: eet, pes dK Parkville __ ae 
£ 8a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j & STREET ADDRESS o- 1S RESIDENCE 
= oy 
SOae 2724 Alden Road 272y4 Alden Aide ves [-] No Dk 
st 2 ire fs NRO OF First - Middle Lest 4, DATE Month Day ‘sige? ant 
Sse oF 
aah imam Sune Kellnen | m8 1962 
« rs s AALS i == — , A 
® 8st 5. SEX 6. COLOM OR RACH 7. anmiepcpe] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years IF UNDER 24 HR: 
Se get . last birthday) Hours 
ai ee mate white WIDOWED bivorceD [_] 4 = -~7907 1. 
we £es ts, USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUS ) BIRTAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 a6 2 pi most of Tg life, even if retired) UA 
§ SS? én Gas & (dec. Ve! Mar ste | (>) 
e a 2 THER’: a ben Pe YS ‘5S MAIDEN NAME 
a 28% An Kelln . Frit 
as 
a 342 go er | aD, Fritz 220 
aiebies EL DECEASED EVER IN'U|S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT — Address 
£ 5 23 ‘es, no, or unkown] fyesgivewarordetesofservice) 
of Kell 
e238 > > s odie . See Lilian |, en same 
fetes 18. CAUSE OF DEATH [Enter only one cause “OE. ti re (bj, and (e).) INTERVAL BETWEEN 
BeBe 5 PART |, DEATH WAS CAUSED BY: ( 
Bp 8e IMMEDIATE CAUSE (a)_ AYOAL__ | eal 
geexs y 
2a599 7 : iuomee A A -), 
= = / 
gece Conditions, if any, alee © =a = 
ee $a 5 gave rise to immadiata cause * 
#25. {a), stating the underlying ( CUETO 
Seo causa lest. (e) » eee 
Boos a “42 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
wo g a 2 i = ey ee 
Qe es 5 oe E sails Bub 
esse = [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
Belts & | OR CONTRIBUTING [] CAUSE OF DEATH ee 
Bezl- § | Gr ciee NOTWY (REOTCAT-EXAMINER) 
£5= pa ‘ = 
a 328 3 [doe TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INTURY (Home, fer | 20F. (City o town) (County) (State) 
25 Q tory, street, StHree-bteg- etc.) —. 
8 a Hour a.m. While Net-MAdhile clory, street, etc.) | 
a2 <3% 3 SS at work [] at work [_] ! 
| i ‘ 9, 
2088 21. | certify that (1) (the attended the deceased from, / — ey. oh vig to. MI. ot, 19.4 
m8 UZo saw the deceased alive on. L/S ie ae 1s. Gdena that Ideath \occured £10 Y 
te ) s 225, OATE 
ne ATTENDING STAFF SIGN 
‘ Be oe mo. | PHYS. irectoR [_} PHYS. [1] Qu, a Te 
Koos | 22d. ADDRESS 
ase 
eats | AL R | 3009 Evekcicegw We. MA 
cess Bs 23a, BURIATY CRI pe 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town We fo) 
mo = RJMOVAL (Spgcify 
o#oes — | burial B=Y=62 Fankwood Cem Baltimore, Mlid. 
ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 9/60 


eonand 9. Kuck Inc. 5305 Hargond Road _|oa MGS "62 | Cutan £ Mawes 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIFIPN STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ s CERTIFICATE OF DEATH opd7 


— 


5s $2 = 
% 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmission) 
® 34 a. COUNTY E e. STATE | yh b. COUNTY B. 
$ ea Baltimore MARYLAND || aryland See alto. 
= ers b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2a write RURAL and give nearest town) ns 
a Jarne Life zs c = ee 
£ 3s d. NAME OF HOSPITAL GR INSTITUTION (if not in hospitel, give street address) , STREET ADDRESS e. IS RESIDENCE 
=a i ON A FARM? 
re ves [|] No[ x 
/3. NAME OF ‘ ~ ‘First ~ Middle y Day a Te 
DECEASED OF 
(Type or print) Mamie Kempske DEATH 8 9 19 62 
5. SEX 6. COLOR OR RACE! 7, Mm ARRIEDX ] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F =] Oo last birthday) ge Days | Hours] Min. 
White Female | wiowen[] _ orvorceo [] 10-1890 72 ya. 
Wa. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY 


1 BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


Yaltimore Co. Maryland| USA 


14. MOTHER'S MAIDEN NAME 


done during most of working fife, even if retired) 


Housewife 
13. FATHER’S NAME 


Housewife 


Charles Miller Katherine Schleigner 


that the death certificate be executed wi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ityes give weror dates of service) 
No 218-38-2833 | Mr William Kempske 9000 Old Harford Rd.(3k) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) Fs | INTERVAL BETWEEN 


. Oy ok. AND DEATH 
uy. ORATIMMEOIATE CAUS 0) CE er Reng atag oecladcon =- ee oagl 
AO / DUTO eee okie - 
; poll 2 a 


Conditions, if eny, which (b) <s 
19. WAS AUTOPSY 


-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after de: 


gave rise to immediate cause 
(e), steting the underlying ( CUETO 
couse lest. {c) 


te has been signed by the attending physician and complete 


I or attending physician, 
the burial. 


——— 
— 


( F3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1) 
PERFORMED? 
K; ves [] no 
§ [ 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert F or Part Il of item 1B.) ¥ < * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
A factory, street, office bldg., ete.) i _ 
= 


19.38 10. 19£,2 that (8) (we) last 


TIENDING PHYSICIAN: The law requi 


be retained by the hos 


TO FUNERAL DIRECTOR: Aiter this certifi 


thaf (1) (this a gn 8s yea froi 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on. 19. Z., and that death veneers from the causes and on the date stated ebove, 

7 220. or Fae Drege ae 22b. aa 
ne OC. HK. ini, Mo. | PHYS. pe binecroR Opis. 1 4 8hroft 
Be | Ze. PHYSICIAN'S 22d. ADDRESS 
= 6 NAME (Type) gs 
Be A Bacon  |A8/(0 7AYLORAVE 
cle 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY & LOCATION (City, town or county) ~ (share) 

yy REMOVAL (Specify) P S 
or Burial 8-13 - 62. arkwood. ek 3 Faltimere os ol). | Ma, 

25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) \ 


1M 7/61 y 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: es s, 


care 13.62 | Cutken £ Kae 


MARYLAND STATE DEPARTMENT OF HEALTH 
VES parencas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aa cand 


ae 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 
dona during most of working life, evan if retired) 


CONTRACTOR 4 HOME IMPROVEMENT CO CHARLES CO. MD. ae 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


CERTIFICATE OF DEATH N9112 
ez 
$3 1 rer DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 CER STE SY Su @. STATE b, COUNTY 5 
ES IMORE MARYLAND || MARYLAND Le 
a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearas! town) 
Ba writa RURAL and give nearast town) 
£5 FORT HOWARD re: 23 DAYS |X BALTIMORE 
ee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d, STREET ADDRESS . 5 Rac 
L 
o € 
x __VETERANS ADMINISTRATION HOSPITAL | 23 OVERBROOK ROAD _ = Senet 
s 25 AS First Middla- Lest | 4. DATE = Menth Dey Yeer 
oF 
a pear CHARLES R. KERSHAW pr ed 17__19 62 
3 5. SEX -]6. COLOR OR RACE|7 MappieD [} NEVER MARRIED Oo ‘8. DATE OF BIRTH ‘9. Renee ee 1 TES) bz UNDER a 
ths) Days | Hours in. 
5 MALE WHITE | woows ovorce F]| JUNE 4, 1894 Bie | 
s 
3 
8 
g 
3 
a 


JOHN KERSHAW MARY. .2._JOHNSON. 


Fs WAS ei Woon: ABE sea) ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, MO, or unkown) yesgi warordatesof service) 
YES Ww_I 220-22-7148 |CLIN.RECORDS, VA HOSPITAL FT HOWARD, MD. 
TERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] Guar ME er 
PART | PEAT MEDIATE CAUst (e) BROCHOGENIC CARCINOMA LEFT LUNG WITH METASTASIS _ UNKNOWN 
POT puero TO HEART 
t 
Conditions, if eny, which (b)_ = 


gave rise to immediete cause 


The law requires that the death certificate be executed with gS hours after 


After this certificate has been signed by the attending physician and completely 


jetached for use as the burial-transit permit. Then 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatp 


= 
a 
ES 
= 
a 
a 
3 
5 
4 
2 {a}, steting the underlying ( DUETO 
2% enue lost. to e . eee! A. : 
mee Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WASTAUTORSY 
= 2 i =) >) ae 
33 Ki BILATERAL ATELECTASIS =z! Dh ait Fo ~ | espe is 
2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Ei ° & | OR CONTRIBUTING [j CAUSE OF DEATH 
we & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OB % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20%. (City ortown) ——(Ceunty} ~{State) 
fx 8 Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
pe ae 2 oat 19 ot work [] at work ' 
5 
Hes 21. 1 certify that 4h) (this hospital) attended the deceased from.....: UVR dO S ly MIO pated ecscs August..17 19.62 that (IX (we) last 
2 Be saw the deceased alvé ist, 17........19.62.., and that death occurred ate 3.5QMMeom the causes and on the date stated above, 
& >a 2 r 22b. DATE 
gas 22e, SIGNATURE 
E ATTENDING MED, STAFF SIGNED 
svat mo. | PHYS. = []_birecror [[} PHYs. LA 8/17/62 
H aig ge 22c. PHYSICIAN'S a5 22d. ADDRESS 
emo NAME (1 
ee wer” SEBASTIAN RUSSO, M.D. VAH, FORT HOWARD, MARYIAND ‘. 
s 9S = eee 
Sapo? je, BURIAL, CREMATION, | 23b. DATE THEREOF | 2dc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown or county] {(Steie) 
$e REMOVAL (Specify) | = 
g*ors BURIAL (a pp CPE, CATHEDRAL CEMETERY BALTIMORE, MARYLAND 
W} DIR ; f 'S. SIGNATURE 
| | 24 FUNE! ECTOR’S _SIGDIA, DDRES 2$a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 
tsa EN ZO Farley Funeral Home AUG 21 '62 Chattan £ Hawa 
a) CS £601-Prederick-Ave. Mas 


f MARYLAND STATE DEPARTMENT OF NEALTA 
PRYISNPN. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
he 


_Ttem_23b, Fi Tae ot ADEs See BERTH cbs 


[saad 


5 BD 

é s 3 7 Pek DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: - Residence bel 

2G = M a. STATE b. COUNTY 
‘2 ‘e : BALTIMORE - : “MARYLAND MARYLAND 
2 = b. CITY OR TOWN [if outside corporate limits, /¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oy write RURAL and give nearest town) 

oe: | 6 pays | BALTIMORE iV pI 

= a rt d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS uae 
= Ef x. 

= 

mess at iS ADMINISTRATION HOSPITAL 3904 SOUTHERN AVENUE 4s ENED 

3 3. NAME OF First Middle Last 4 pac Month Day 

s hg icine et 

int! 

3 £ Meets GEORGE ~ KESSELBACH Stam AUGUST 2 19 62 
® = 5. SEX 6. COLOR OR RACE) 7, mapRieD [] NEVER MARRIED FX] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
3 Es MAY 19, 18 test birthday) |"Months| Days | Hours | Min. 
. > MALE WHITE wipoweD [-]} divorced [_] 2; 93 yrs. 

3 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= o done during most of working life, even if retired) 

$ - _KITCHEN HELPER ___|__ RESTAURANT : BALTIMORE , MARYLAND _U.S.A. 

i= z 13. FATHER'S NAME | 14. MOTHER'S MAIDEN. NAME 

= i 

o | 

3 2 ELBACH | KATHERINE EVERWIN 2 -_ = 
° = 15, WAS Pacers EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= 3 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 

3 2 Sie | 216-07-3478 | CLIN. RECORDS, VA_HOSPITAL, FT HOWARD MD. 

£ é 18. CRUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).]. peste LN ay 
Bg2§5 PART DEATH WAS wee POSTEROLATERAL MYOCARDIAL INFARCTION se oe 
2 s A St) ai DUE TO 

Fa é Conditions, if any, which ») SEVERE CORONARY ARTERTOSCLEROSIS UNKNOWN 

= . gava risa to immediate cause [ > 
13 cs {a), stating the undedying ( PVE TO | 


(¢) 


be retained by the hospital or attending physician, 


21. L certify that Q) (this hospital) attended the deceased trom. AUZUSt..21.., 19902 to... Augusk..27, 19.02 that KH) (we) last 
August...27.....19.02,, and that death occurred at3%.3@EMrom the causes and on the date staled above. 


| 71% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 

) eee ? 
8 $ ae, ho," ae 7 EN 3 uous 
a E | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari ll of item 16.) 
& & [oP CONTRIBUTING L] CAUSE OF DEATH 
& & [iF EITHER, NOTIFY MEDICAL EXAMINER} 

of ss oF a ah =e . eet 

ie] S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Staie) 
=] A Hour a.m. While Not While _ | factory, street, office Bidg., 
g = ae 19 at work [_] at work ["] 
8 


saw the deceased alj 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


ba filed with the State Dept. of Health prior to burial 


a ch) eae ATTENDING STAFF 7b. NED 
male ‘wee eee DIRECTOR (Pays. 8/28/62 
Se 22c. PHYSICIAN'S ‘ = 22d. ADDRESS — a) PCB 
Ee mane ("SEBASTIAN RUSSO, M.D 
an ene USSO, M.D. __i____VAH, ORT HOWARD, MARYLAND — 
ve Ba. ee ee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CRE: 23d, LOCATION ye town or cqunty) 
3 REM peel % wits: 
o> URIAL Aug. 27,1962| WESTERN CEMETERY * : h 
iJ 


Lie REGISTRAR'S a ey 


24 FUNERAL DIRECTOR'S SIGNATURE meanness 25a. REC'D BY REGISTRAR Pe 
Cathun £ Fane 


VR AIS (4) n Funeral Home 1 62 
15M 7-62 = Riana a Beleir—-Rd.. Bad © bas. = 


(2 th, is 


3% 
eats ae 
Py ce oa 


—- 
tame otek 


we " 
fot bo a , 


vye- > PF3 re rts 
eta a 1, 


p Mme Lorvagsi adesene 
tOROPR AE dia beg Se LOE. 


— ae ——7 > a 


TO HOSPITAL eo. 


death certificate be executed withing rows after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


s that the 


ital or attending physician. 


ined by the hos; 


i 
TO FUNERAL DIRECTOR: 


TTENDING PHYSICIAN: The law requi 


death. Page 4 may be rela 


— 


Pages 1 and 2 should 


|, and in any event, within 72 hours after d 


it. Then please remove carbon papers. 


il 
ion, or removal 


hed for use as the burial-transit perm 


Dept. of Health prior to burial, cremati 


je 3 should be detac 


be filed with the State 


director, pag: 


15M 7-62 


VR AIS Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ocik CERTIFICATE OF DEATH ay 


1. PLACE OF DEATH “i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUN’ 
MARYLAND || Mh 4 "ae 
b. CITY OR TOWN [if out ‘corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY, OR TOWN [If outside a Timits, write RURAL end give neerest town) 


write RURAL and give necrest town) 


|AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) 5 SF STREET ADDRES: 


: oo BGs 
(CS 4) oh 2. De Desist | ves o No a 
Middle Last 4. DATE ‘Month “Dey 


(Type or print) CARE L/NE AY / Ze 


Cc DEATH 2 FO 09 Se 
5. SEX 6, COLOR OR RACE B. DATE OF BIRTH "19. AGE (In yearyAF UNDER 1 YEAR| IF UNDER 24 HRS. 
me) ‘ 7. MARRIED [_] NEVER MARRIED toaibidhas ee 


|| Deys Hours | Min, 


wiooweD [] _vivorcep [] S-a7$¢ -FO Soy 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


kind of work 
even if retired) 


102. USUAL OCCUPATION (Gi: 


12, CITIZEN OF WHAT COUNTRY? 
dona during most of working li 


a i ea oe ae 


16. SOCIAL SECURITY al 17. INFORMANT 
| ee 


no, or unkown) | (IFyas give waror dates of servi 


18. CAUSE OP DEATH [Enter only one cause per li - INTERVAL BETWEEN 


i ‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: o = 
IMMEDIATE CAUSE (2) Const Veo win Ge cent ae. eer 
4U3y DUE TO : 4 . 
Conditions, if eny, which (by My A Con tcer fo ony ra 4 3 


gave rise to immediate couse 


{e), steting the underlying DUE TO 
cer last. {e) > 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 


RFORMED? 


ves [] NO =< 


Z0e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


208. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
fectory, street, office bldg., ete.) 


20d. INJURY OCCURRED 


While __Not While 
ork at work 


MEDICAL CERTIFICATION 


id 
I certify that (I) (this hospital) eae the deceased from. 
192, and that death occurred at 


22e. SIGNATU! — Soe DA 
lanuel f #€ inn tod. mo. MS He aia. (cll SIGNED 
Cag 22d. ADDRESS 
22 Rae ins UY AO EL 3) dE hkow ao Care Dns Pris 


2. CREMATION, DATE THEREOF 23c. NAME OF CEMETERY OR Cj ATORY 


Ja, BURIAL, Rew: tage town er county) (Stete) 
OVAL (Spesity) ie, 
S-3-S. ote rT ces Zande! 
RA ve. sepen DDI 252. REC'D BY REGISTRAR | 25b. oS SIGNATURE 
remy 419 Gaoleon 4A, oars SEP 5 Me™ ZL 4 


2 


hat (1) (we) last 


saw the deceased alive on.. “fam the causes and on the date stated above. 


sary, 


. Page 


ector. 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


rs after death, 


le pages 1 and 2 with the State Board of Health, 
within 72 hou; 


3 
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please execute the certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
oF its desi 


IO DEPUTY a EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


YS. AISME © 
SM 9/60 


ignated agent, prior to burial, cremation, or removal, and in any 


S) 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ChrZS MEDICAL EXAMINER'S CERTIFICATE OF DEATH ay 


1 Haein DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidence before edmission) 
es a. STATE b. COUNTY 
Besex Baltimore MARYLAND laryland Baltimore 
b. CITY OR TOWN {if outside corporele limits, c. LENGTH OF STAY IN Ib e. CITY oy TOWN {If oulside corporete limils, write RURAL end give nearest lown) 
wrile RURAL and give neerest town) 
Baltimore 22,Md.| entire life||X Dundalk 22, Maryland — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) I d, STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


321. Tompkins Court. " 320 Wheeler Court 


3. NAME OF 


4, DATE Month ~ Dey 
DECEASED OF 
‘| (eer Prin) peeTS KING DEATH 8 18 1962 
5. SEX 6. COLOR OR RACE| 7, MARRIED [DDNever MARRIED [7] | 8 DATE OF oiRTH 9. AGE {In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months) Deys | Hours | Min 
Colored | Wieowim[]  ovorcto [| August 24, 1955 6 on 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Spe ees Eee Bla | = 5s. 
3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George L. King fary Vaughan 4 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. TERNS ‘Address 
(Yes, no, or unkown) | {Ifyespivewaror detesofservice) 
ee ae ee at Mrs. Mary King Apt. A 320 Wheeler Cor 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: e 
a1 IMMEDIATE CAUSE(e) sss SE FOcation as = 
Tote tl DUE TO 
Condilions, if any, which (b)__ -- 2 >> ey 
geve rise to immediale couse 
(a), steting the undarlying (| CUETO 
cause lest. (e) 
3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie), 19. Was ‘AUTOPSY | 
aie a elas ERFORMED? 
Ee 
S ves fx] No [J 
 /20e. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Part Il of item 18.) 
5 PRIMARY or CONTRIBUTING [] 
© | CAUSE OF DEATH. ped trapped in ice-box 3 - 
| 206. TIME OF INJURY Moth, Doy, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm. : 201. (Cily or town) (County) (State) 
g elif [ita While __ Not While ¢ factory, street, offica bidg., ete.) | 
2 mee 19 62 lat work] ol work [eho 


21. I certify that | took charge of the remains described above, held an Autopsy kx}. Inspection im} Inquiry a: and in my opinion 
“plural causes [ |, Accident [xl Suicide/_], Homicide oO Undetermined manner oO 
y CHIEF MEDICAL EXAMINER [~] 


death resulted from: 


ACTUAL EDI R DATE SIGNED 

pence oP map, ASSISTANT MEDICAL EXAMINER 

santas DEPUTY MEDICAL EXAMINER [_] 8 /19 /1962 

NAME = ) uo Ba! Address (Street, city, town, or county) “ se 
AL, CREMATION, 22b, DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (Clty, town, or country) —-—~—=« Slee) 

REMOVAL (Specify) 


Burial | 8/22/62 __ Baltimore National _ Baltimore, Maryland ___ 
23. FUNERAL DIRECTOR ADDRESS 248. REC'D BY eae 24 REGISTRAR’. yee a TURE 
AUG 2 Cintlant fe Rania. 


William A, Jackson 916 Pennsylvania Ave. 1 _ 


ES | 


if MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46 ‘ 

R H9126 CERTIFICATE OF DEATH 09116 

g B PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residance before edmission) 
= STATE b. cl s 

g Baltimore icnenainn » STAT Maryland CUBE timo re 

i b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 


write RURAL end give nearest town) 


Rendallstown-- Rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


r 


by the attending physician and completely filled if by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, 


74 years Rural- Randallstown, 


| d. STREET ADDRESS 


e. 1S RESIDENCE 


ON A FARM? 

8914 Church lane © oP. _ 8914 Church Lane ves [] nof] 
. NAME OF Tie First Middle a tie. siceeDRre Month Dey Year 

DECEASED OF 

(ype orprint) = Mrs. Annie Ss. Klohr DeaTH = August 6 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED ["] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 

< last birthday) |"Months| Deys | Hours | Min. 

Female White wirowen X] _vivorceo[]|January 31, 1866 96 yn. | | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl, BIRTHPLACE (Counly & Stele, or foreign country) _ 


Randallstown, Maryland 


14, MOTHER'S MAIDEN NAME 


Mary R. Reiblich 


17, INFORMANT 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


John ©, Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


id in any event, within 72 hours after deat! 


© 


908 Church Lan 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give war ordatesof service) g ) 
No : _ None | Mr. John H. Klohr, “andalistowmn, “arylend _ 
iB. CAUSE OF DEATH [Enter only one causp per line fog (e), (b), xd (c). ‘ eT st ie uae Saga 
ID BEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ws a = Ve Ss 


geve rise to immediete couse 


(e), steting the underlying DUE TO a 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


wnt X °C) hbltele 


/AS AUTOPSY 


, 
5 PERFORMED? 
3 ves (] no (] 
£ | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) “¢ ea 
8¢ | OR CONTRIBUTING [_} CAUSE OF DEATH 
© [UIE EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Sete) 
a ligt Pete. While __ No! While factory, street, office bldg., ete.) | 
= W et work et work 
VZ7 Ea That (1) (wo) last 


TTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


9@27 and that death occured KZ 


» from the ‘causes and of} 


the date stated above, 


¥: 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


% TE 

a ee Wa = 
He ] NAME (ype) eee eae : 
ge Dr. Thomas Wheeler 3601 Clifmar Road, Baltimore 7, Marylmd 
ce 23s, BURIAL, CREMATION, | 236. DATE THEREOF ge, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, own or county) —~—~—~‘{Stete] 
9* ueMorial” | 8-8-62 | Mt. Olive Cemetery Ren dallstown, Marylend 

VR AIS (4! 24 FUNERAL TOR'S SIGNATURE RE 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

sili 2 Ramil te teth, "AEA yadaa Aue 90S | Cth Hee 


be 


TO DEPUTY Pras. EXAMINER: This certificate should be executed within 24 hours after death. If an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\», _ IMMEDIATE CAUSE (e) Gunshot Wound of Head, 

lay DUE TO 
Conditions, if eny, which (by 
geve rise to immediete couse 
{a}, steting the undedying 
cause lest, 


“ 
FOR STA 99427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9f12 
HEALTH DEPT, [7- rtace or pears 2, USUAL RESIDENCE (Where deceesed lived, if institution; Residence bofore edmission) 
2a 2 . COUNTY : e. STATE b. COUNTY 
G2 Baltimore MARYLAND Maryland Baltimore 
3% b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
f Ss write RURAL end give neerest town) 
a 2 Sparks 
sae hae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! address) d, STREET ADDRESS _ ‘@. IS RESIDENCE 
Bg28 | ‘ON A FARM? 
Seee. |_______Dunean Hill Road -Stringtown_Road __| ¥s[] Nol 
pees 3 a: Abs TELE a . First = Middle ‘Last i) ge ube Cas ~ Month “Dey ~ Yeer 
o> Le) 
=e 2 (Type or pelat) JOHN a KNAPP | oo August 15°39 162 
eat ee 5. SEX 6. COLOR OR RACE) 7, jaRRiED Pe] NEVER MARRIED [] | 8 DATE OF BIRTH py or lives IF UNDER 1 YEAR| IF UNDER 24 HRS, 
< ¥ @¥) | Month: De Hi Min, 
Bea 5 Male White wipowto [] _pivorcep [] 12/5/09 me | ei A ce. | “ 
one z= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) "192, CITIZEN OF WHAT COUNTRY? 
< s LAN done during most of working life, even if retired) x 
Baye Maintenance Worker State Roads Baltimore, Maryland U.S.A. 
#3 $= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = Ria 
oe 
a . 
Be 5 James Knapp Mary Murray (Deceased) 
2 5= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 adptringtown Rd., 
ole (Yes, no, or unkown) | (Ifyesgive wer ordates ofservice) < a 
ez & Yes WW11. Nany 214-03-0232 | Mrs Helen Allison Knapp Sparks, Md. 
es a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ().] - - = INTERVAU BETWEEN 
£25 PART |. DEATH WAS CAUSED BY, oe 
= 


DUE TO 
tc} 


{, cremation, or removal, and in any ey 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ae a_i PERFORMED? 

i 

3 ves &] no [| 

& 20a. Yer CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY Bd or CONTRIBUTING [] 

3 8 | CAUSE OF DEATH. Shot self in head. 

3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF NTURY Hone: ar 20%. (City or town) (County) —=——(Stete) 

8 Hour XX While __Not While factory skal seteabldg iret.) _ 

2 pm SBAS 45 G2letwork [J ot work Road |___Butler Baltimore Md. 

Se 


21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection iS Inquiry a and in my opinion 
death resulted from: Natural causes iB! Accident fey Suicide kK). Homicide fe: Undetermined manner Bi} 
CHIEF MEDICAL EXAMINER |] 


4 should be forwarded to the Chief Medical Examiner’s Office alo 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending” in pe: 
or its designated agent, prior to bur' 


ACTUAL 
/ Sania ap, ASSISTANT MEDICAL EXAMINER [>¢ DATE SIGNED 
i, at ReiENEAtS DEPUTY MEDICAL EXAMINER [_] 8 /4 is /62 
NAME (lyre) 1Ghgy es ee Petty. _ Address (Street, city, town, or county) ey te 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF sim ‘NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 
Burial 8/18/62 Falls Rd Chapel Cemetery Butler. Maryland 
23. FUNERAL DIRECTOR ADDRESS 622 York Rd 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME : 
5M 9/60 Brooks Funeral Service Inc. Towson 4, Md. vate AUG 2 0 62 Civitan X Tvesae 


4 


th. ae 


NDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs af: 


may be retained 5 the haspital ar atten 


TO FUNERAL DIRECTOR: After this ce’ 


ing physician. 
ate has been signed by the attending physician and completely filled in by th 


Cel 


e funeral directar, 


Pages 1] and 2 should be filed with 


the State Board af Health priar ta burial, crematian, at remaval, and in any event, within 72 haurs afterGeath. 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


a 
° 
= 
= 
= 
= 
a 
° 
= 
oO 
Fe 
VR AIS (4) 
19M 9/89 


~® 


HG 22 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Qq 1 28 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Re 


i 
CERTIFICATE OF DEATH NSTLY 


1, PLACE OF DEATH 
0. COUNTY 


altimore waellag 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY A 
Maryland Baktimore 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ce 0) ee us 


NAME OF HOSPITAL (If not in hospital, give stvect oddres) 


1 d. STREET ADDRESS e. 1S RESIDENCE 
eso Cy i * ON A FARM? 
“ilborough Road 2207 Milborough Koad ves (] No Of 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED © OF 
(Type or print) John George Koerner DEATH 162 
$. SEX 6 COLOR OR RACE |7. MARRIED K] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tap lost birthdoy) Min. 
Male White wipoweo [J oworceol] | January 9, 1891 TL ys. 


10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) . . 
Master plumber Plumbing Baltimore U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John L. Koerner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) | (IF yes, give war or dates of service} 


None 217-220-0799 


Margaret nattman 
17, INFORMANT Address 


Anna K, Koerner 2207 Milborough Road Balto Cy 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
-, ‘MMEDIATE CAUSE {o 


A aN QUE TO 


Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. re 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 

$ yes [] No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

re ‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a foctory, street, office bldg., etc.) | 

. 1 

= 


21. U certify that (I) (this haspital) attended the deceased fram._.____(-V IOV. 196) ta Aagul AZ, 1 that (1) (we) last 


saw the deceased alive anZ-cxx £13 9b b and that death accurred at 2 By, fram the causes and an the date stated abave. 
220. SIGNATURE 22b, DATE 


: f\ 1 ATTENDING 3¢ MED. STAFF SIGNED 
¢ Man M.D, | PHYS. DIRECTOR PHYS. 
Zc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Marvin Rombro 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burla. 2 


ADDRESS: 


Inc—_3019 Monument Street 


ransit permit. File pages 19 


s designated agent, prior to burial, cremation, or removal, and In any event within 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dit 


it: 


or il 


please execute the certificate, writin 


TO DEPUTY An EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 
4 should be forwarded to the C 
TO PUNERAL DIRECTOR: Page 3 should be used as a buri. 


YS. AISME 
5M 91/60 (7 


MARYLAND STATE DEPARTMENT OF HEALTH rime 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hop89 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09120 
them=2-Fiim-G319 ah 


. Ronis DEATH | USUAL RESIDENCE (Whare deceesad lived, If institution: Rasidence before admission) 
a, 


a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
____ Catonsville Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give straet eddress) d, STREET ADDRESS e. Ba oat 
ON A FARM? 
___ 5659 Galyn Road _ 5659 Calyn Road __{vs{] nol) 
. NAME OF First Middle ke Wes 7 erry IAN | * DATE ~~ Month bey Yor ae 


(ype or oi JAMES Nicholas ” -KewbEhd Bint August «23.1962 


5. SEX 6, COLOR OR RACE|7, MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. aceayea IF UNDER ¥ IF UNDER 24 HRS. 
Hours | Min, 


Male White 


Months 
WIDOWED [| DivorcED [_] | 


August 27, 1911 94o Bt 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working ‘on if retired) 


M1, BIRTHPLACE (Stata or foreign country) 7 12, CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY 


Store keeper Baltimore, Maryland _ U. Ss is A 3 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Kohlerman Theresa Uncleback _ \ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordetas ofservice)| 
Unknown 216-05-2451 | Mrs. Be rnadine E. Gerst 80 )38 Kimberly Rd. #22 
18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and ()] ~~ | INTERVAL BE 


iN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE is) Myocardial Infaretion = 
; 4 on | DUE TO. 


Conditions, if eny, which ()__Arterioselerotic Cardiovascular Disease. a! 


gava rise to Immediata ceusa 


{e), stating the underlying f° CUETO 

cause lest, te) 

a = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, Weenies 

————— ERFORMED? 

= 
é YES no [4] 
5 [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part I or Part Il of item 18.) 
& | PRIMARY (1) or CONTRIBUTING [] 
G |] CAUSE OF DEATH. 
z 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) = (County) (Stote) 
2 HéGr wae While __Not While factory, street, office bldg., atc.) | 
2 ach 19 at work [_] at work 


21, I certify that | took charge of the remains gestyibed above, held an Autopsy fx}. Inspection im Inquiry (a and in my opinion 
nt | | Suicide [sy Homicide i! Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_| 


ASSISTANT MEDICAL EXAMINER 


death resulted from: Natural_causes [3X] causes 


Sone OGace a 


DATE SIGNED 


M.D, 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 8 5/23 /62 
SIIB NLP S) Charles S.. Pe Addrass (Street, city, lown, or county) 
20. BURIAL, CREMATION, 1 22b. DATE ote Bet ty. ix. MD eae ‘OR CREMATORY 72d. LOCATION (City, town, or country) Brent 
Burial” | 8/27/1962 Parkwood Cemetery Baltimore, Maryland 


24e. REC’D BY REGISTRAR 


vate AUG 2 7 '62 


24b. REGISTRAR'S SIGNATURE 
Cite SL rasan 


23. FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck, Inc. 5305 Harford Rd. #14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION an STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$9130 CERTIFICATE OF DEATH 09121 


ir 


oe 


Then please remove carbon papers. Pages 1 and 2 should 


write RURAL end give neerest town) 


TZ WLLL LE BOUOACEUCLLE 


JAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) <d. STREET ADDRESS 
ON A FARM? 


2 fee SLC Rx AOU LL I DE eek. ves [] No L] 


3. NAME OF First Middle ~ Test Month — Dey Yeer 


DECEASED OF 
tee oe) LAA TT ees Bere UG. 19 GZ 
° 9. AGE (In yeers | IF UNDERT YEAR| IF UNDER 24 HRS, 


5. x 6. COLOR OR RACE} 7 ManrieD Fe NEVER MARRIED [-] | 8- DATE OF BIRTH 
é Jest birihdey} Tran Deys | Hours | Min, 


ty wioowen [ | divorced [] 7: afs 2 SF ay 


yrs. 
We. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or Penal 12. CITIZEN OF WHAT COUNTRY? 


done during gmog of working life, even it retjred) “Yh, 
RE es 2 i es oe : 1 ees. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 5 

Rill THUR ; MLM ER. 
ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


s ¢ 

= 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
3 o is e. STATE b. COUNTY 

o 2 b 

5 @ DA Ke 7 eZ MARYLAND SM ‘BY. VAL [EPS 

2 = b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ||, CITY OR TOWN [if outside corporate limits, write RURAL end give neared jown) 
3 
= 


a 


@. 1S RESIDENCE 


15. ae’, DECEASED EVER IN U.S: Al 


BETWEEN 
ONSET AND DEATH 


s that the death certificate be executed within’ 


in. 
y the attending physician and completely filled 


|-transit permit, 


18. CAUSE OF DEATH [Enter only one cous 
PART |. DEATH WAS CAUSED BY; 


‘ IMMEDIATE CAUSE (e) LP CULE fd CROLL [a fol L2ef-leW 
yom DUETO ' 
Conditions, if eny! which » HL Ore (Epes MOLE fe. SOY CLAP. eS 


g¢ve rise to immediete couse 
(e}, steting the underlying (| OUETO 


couse lest. (} Lp YLT KL 2 ft CL ah Lte. LL blip 


Tine for (e}, {b), end (c).] 


Cc ‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH as NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WASAUIOr SY 
ca 
YES NO 
ey len 7 ives Ovo 
S }20e. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
2 eee While Not White fectory, street, office bldg., ete.) | 
= 19 work et work 


retained by the hospital or attending phys 
DIRECTOR: After this certificate has been signed b: 


3 should be detached for use as the burial. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TTENDING PHYSICIAN: The law requi 


certify that (I) (this-hespitet} attended the deceased from. 4, that (I) (wwe} last 


3B saw the deceased alive oi ” from the causes and on the date stated above. 
> ; ‘a ss 2b. PAT 
ATTENDI MED 
eee £ MD. vs —omector [] Pave. (iz) YG ¥ 
s od re 22d, ADDRESS feb 
= 2 
gees | Lf Ship! NS YY fay yanpinchit,. ytd If, Mie 
Cee Ree URAL: CREMATION. | 236, ee 2 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county) (Stete) 
4 ipecil — 

o8Q=s | eet e LORKANWE BALTE. CO, 
a y 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ve AIS (4) TOR'S SIGNATURE (e  ApDRESS t ; 

By ahe Uhh Sop “AXea DATEAUG B__'62 Cinthun fe. toons 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 


CERTIFICATE OF DEATH i; ling oe 
: gears : OY 
= 1 PLACE EOF DEATH WES “]) 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residance balore edmission) 
ma “S 2, STATE b, COUNTY ni j 
5 sD MARYLAND ao 
2 city i Ly iy 1 WV corporate er ¢. LENGTH OF STAY IN Ib c, CITYOR N« cuiaide corporate limits, write RURA UST Glia Weare iMsWal 


in 


|. N 


ed in by the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and 


rite RYRAL and give neerast town) - 
Gmo | “afd. NIT -C. Le 
iE OF HOMPITAL O! I STITUTION J A in hospitet, giva street address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
_ Fo#o Mapes, Gre v vs D] NOL] 
“fe L 


3. NAME OF 
7, MARRIED: Oo NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE uD yy 


DECEASED 
(Type or print) ~ 
i: =" ft 
5. SEX 6. ctor OR 
F w WIDOWED A" DIVORCED : 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Middle 


"Blin ok Siar 


Yaar 


14. 9 62- 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


"|e Days Hours Min. 


ft, within 72 hours after death. 


uy BIRTHPLACE {County é. & or ily country) | 12. CITIZEN OF WHAT count RY? 
done during most > Nata life, evan if retired) 


— aa 2 = 14. Lipey Ligne R US 
15. WAS DEgEAS| rAd, lif MapPe/ [17 | bb gH/2 ire. Vik MEL 


(Yas, no, orfinkown) | {Ifyasgivawaror datas ofservice) | GS. Eduw-Bkd - Gri eh ede te oe 


18. CAUSE OF DEATH Enter only ona causa par lina fer {e), (b), and {c).] | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 5 ee ae * e ONSET AND DEATH 


IMMEDIATE CAUSE (a)__ 


physician and completely 


13, FATHER’S, 


in any even! 


ian, 


The law requires that the death certificate be executed with! 


DUE TO 
Conditions, if any, which (b) Pee OLS am Lu ann ——= — 
gave risa to immediate cause 
(2), stating the underlying f DUE TO E 
couse lest. () 


After this certificate has been signed by the attending 


ined by the hospital or attending physic’ 


3 
fs 
z= 
ea 
pik 
a £5 By iz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 19. WAS AUTOPSY 
= #2 a x / PERFORMED? 
UGE os 3 GP cleers owe. Sadun y¥ B é ves 1, NO pd 
(a ae & | 208. ACCIDENT pas UNDERLYING Cl | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il ol item 18.) by 
5 a | OR CONTRIBUTING CAUSE O! ATH . 
z 2c & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
U5 _ = 
oF528 % | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
z ae Fay Hour e.m. Whila ___ Not While fectory, streat, office bldg., ate.) | 
a ao g saat 9 et work [_] ot work \ 
Anas = 
Heoss 21. | certify that (I} (this hospital) attended the deceased from... 2.a..d2.. cr WER tO. MAL ccc 196.02, that (1) (we) last 
m8 O32 saw the deceased alive on........Q.07-.@. .19.@.25 and that death occured at........M, from the causes and on the date stated above. 
ae a y s 2Ro OGNED 
ad ATTENDING TAFF i 
Ang Mp, | PHYS. ree binecror (2 pays. 
Mo —” - - 
Kom ae i $ 22d, ADDRESS 
B on ay NAME (Type) 
ie 3 & / pasenw enw asssoen~ 
S= pee Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR wy ¥ LOCATION (City, town or county) {Stete) 
o= MOVAL (Specify) / Lay Fed 
ot028 S15 [22 Vine UWerelavd /llem: ALT pre _/ 
Pe ae ty INERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
mH OX Liarla Dre FI05 oe Vi a Se 


DN MARYLAND STATE DEPARTMENT OF HEALTH 

~ Ine Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ate 13 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 9 I 23 
HEALTH DEL | tenctoroan So <=. > 


]) 2. USUAL RESIDENCE (Wh (Whe deconsad livad, If Institulion: Residence Before admission) 


@. COUNTY 'BALTO te ee || a. STATE 492 b. COUNTY VES FE) 


J Cec ls ass —_ fe be, 
|b. CITY OR TOWN (i (if outside outside corporata limits, | c. LENGTH OF STAY IN Tb |} c. CITY OR TOWN [If outside corporate limits, write RURAL end giva naarast town) 
wri 


+3 RAL and give naarest town) 


wrt ee: ae ne i, YRS. |x ToOwseNn 


a: 


and 3 to the funeral d 


PM3. Page 5 may be retained for ‘your 


|. NAME OF HO: PITAL OR INSTITUTION (if not in Sant give stree! eddress) H d. STREET ADDRES: =I a. EAN rt 
xX (7/0 fee Opk RD 710 Feo Csr Ro. is] OB 
3. NAME OF First Middle Lest 4. DATE Month Day Yaar we 
DECEASED 


| OF 
imam Ducesr Josery LAMANA | var APUG. & w62 


S. SEX 6, COLOR OR RACE! 7, married cae MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 


I ALE E Wa Te wipowep [] __bivorceo [_] CcvT. as ISIS fe Page al ree pie 


108. USUAL OCCUPATION (Give kind of work | Tob. KIND KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foraign country] 
done during magt of working life, avan if ratired! 


Movie ¢ Dire pee sZiF-emp, MD. 


Seer 14, MOTHER'S MAIDEN'NAME, ceo 


AARL ES LAMANA (pee) CECELIA. na kneel DEC. 


"| 12,yCITIZEN OF WHAT COUNTRY? 


pages | and 2 with the State Dees 
event within 72 hours after gé 


Bi 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY oT 17. INFORMANT Address 


(Yas, eS” wT og <J295 PUR. Frye Limba, 17 10 RE; 


(a), (b), and (e).; 


| 7 18. CAUSE OF DEATH [Entar only ona causa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


Au 3 XK DUE TO 


ny 


pada ed) I Phagh gle Bs weer 
Soaps Kessel se Ys ween 
HA TRIBUTING TO DE DEATH BUT | NOT RELATED TO THE YE 


“in pencil in Item 18. Give Pages 1, 2, 


ded to the Chief Medical Examiner's Office along with form 


Conditions, if any, which (b)_ 
gave risa to immadiata causa 
(0), stating tha underlying 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


KS 
on 
a. 
3 
fe 
athe 
52a 
50° 
ssee\ 
mv 0.9 
ge3s a 
fess z INAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Wa 
DM g'a = 
Stas 15 
fg 3 = | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part I of itam 18.) 
£222 fe | PRIMARY [] or CONTRIBUTING [] | 
as © | CAUSE OF DEATH. 
o ° 
25o.2 og eS ee - >< =. 
= ms a < 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f, (City or town) (County) {Stata} 
= fa 5 tegrsatey. While __ Not While factory, street, office bldg., etc.) 
sia 5 2 an 19 [ar work at work [_] | i 
3 a 21. I certify that | took charge of the remains described above, held an Autopsy Inspection 
3 95 death resulted from: Natural causes [E}-——“Accident [_], Suicide [_], Homicide [], Undetermined manner (ie) 
ea UU c 
bo SGD CHIEF MEDICAL EXAMINER : 
> Fd 
= ® 
° § Ag ACTUAL ee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
igs2 2 SIGNATU, LN Ob dag t) 8/5/62 
= e DEPUTY MEDICAL EXAMINER 
B 285.) | exammens Charles F, O'Donnell,M.D. O 
a oSz NAME (1. Address (Streat, city, town, or county) 25O4 York Rd. # ye 
a 22 = = REMATION,|.22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY a ICATION (City, fown, or country) (State) 
onwoe Pa a 69,1962 Hed EPEEMER 4, Lyvo M12 
=) 4 “69,1 b. Ly A “a * 
4 FUNERAL DIRECTOR ? ADDRESS | 24a, REC'D BY eae a 24b. REGISTRAR’S SIGNATURE 
VR AISME S$ 
snes OS (Ol 32/8 Ha Sen S7 | ows? 62 | ctr f foe 


we Ses io ee 
inh eal Saget = aaand 


“Yeo Ty t , ays) 


( re aT | = ax a ANS ANAT bee Seal : 
3S ea PEh dears =) asa oe SES 


¥. 


Sesh WS 344) at 0 4 NOE ig = > 3 7% a4 


Se aad 4 
a” ee" 


a 


The 


= 


¥ 


ld 


hours efter 
y the funeral 


i : 6 
ers. Pages 1 and 2 sg 


72 hours after deat 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


be retained by the hospital or attending physician. 


bd 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbs 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Read 
fee 
Ee 
ao 
62 

£ 
m3 
ov 
ww 
VR ANS (4) 
15M 9/60 


res 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19433 (SERTIFICATE OF DEATH N9124 


Ee ere deceesed lived, If institution: Residence before edmissinn) 


ie aes Neagiend seheebtiey ” 3 


Ty pun DEATH 
e. " 
Baltimore 28 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAYIN 1b ||, CITY OR TOWN (if outside corporete limils, write RURAL end give nearest town) 
write RURAL and give nearest town) } 
Catonsville oe! 26 days . Baltimore os 2 VERE 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) "4. STREET ADDRESS o- TS RESIDENCE 
Spring Grove State Hospi are 
___ Spring Grove State Hospital | 3301 Walbrook ‘Ave, Les 
3. halo 8 First Middle Last 4, DATE Month “Yeer — 
; OF 
(Type'er prin) Marie Ae Langmead | peate = August 19 62 
a ae J 6. COLOR OR RACE). arRiED [Never Marnie [-] | B+ DATE OF biktH ]9. AGE (in yeers |IF UNDERTY iF UNDER 24 HRS. 
* . birthdey) | Months ys | Hours | Min. 
Female uhite | wipowen PE] —ivorce [-] | 1/9/77 Tn. | | 


\ECUPATION (Give kind of work fi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1 of working life, even if retired) 


i Housewife _ | ...._______| Baltimore, Maryland __|_ U.S, Ae 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S, NAME 14. MOTHER'S MAIDER NAME 
? Schneider Anna Mary 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . er — Address “i, 
{Yes, no, or unkown) | (IFyes give werordalesofservice) 
No ade ered Mrs. Miriam G. Mc Grane-910 Belgian Avenue #18 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] dials |8 wan asl 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _Bacteriemia eal 2 -_ oa & bias 
/ y DUE TO 
Srdvionsenymwnich » Abscess, left submaxilar Area 8-8-62 to 
geve rise o immediete couse ao. £ 7 || een = 
{a}, stating the underlying 
Bee hae ee a OF Sa te |S 8-12-62 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
8 Generalized arteriosclerosis, A.3.C.V.D. & Chronic brain syndrome ves [] No 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) R = = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (State) 
a fe es While ___ Not While factory, street, office bldg., maa 
Es ae 19 at work [_} at work [ ] 17 
2. I certify that (I) (this ge ial) evended the —— ome epee eA veneers QE , that (I) (we) last 
saw the deceased alive on.. 9s and that death occured at. ‘om ihe causes bat on ne date stated above. 
ee ire ATTENDING MED. STAFF 72h. ONE 
mo. | PHYS. = [[]__Dinector [7] PHYS. 8-12-62 
22c. PCRS . . oa x 22d. ADDRESS 
NAME (Type < 
Loretta Hsu, MsD, ____| Spring Grove State Hospital... 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL pecs) 
Buria 8-1h)-62 Holy Redeemer Cemetery Baltc, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE RES; 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
EAE: Boyz Ad’. vare AUG 1 3 *62 Clattun af Hina 


ssary, 
Page 


irector, 


ge 5 may be retained for your files, 


t within 72 hours after death. 


and 2 with the State Board of H 


£6 
pages 


|, cremation, or removal, and in any ever 


ial 
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© 
= 
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a 
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i) 
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¥ 
gent, prior to buri 


TO DEPUTY ME) 


ated a 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


or its design: 


YS, AISME Ct 


5M 9/60 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99134 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09125 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY | CG Cems e. STATE b. COUNTY Li a= 
rn MARYLAND Dra Ve ge Se 
b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporete limils, write RURAL end give neerest town) 


write RURAL end ape yee y-- 
7 ie 


A Sar LE. 


d. NAME OF HOSPITAL OR ao {if not in hospital, give strest address) cd. STREET ADDRESS od. +. 1S RESIDENCE 
L411 Taehere. Bll fed. tH/é =F, ee BML el Dll te | ves | No f7 
NAME OF First Middle Test 4. DATE Month ey Yeer 
(Type or print) - RING i NEE LE Bro DEATH Ctegdg figs 3H 92. 
5. SEX 8. Fe OR RACE) 7, mARRIED [-] NEVER MARRIED [-]] & DATE OF ne 9. KE yoer Leet ui cali 
AF: Be ew WIDOWED [XX] DIVORCED [_] Like 2G ; / YaP FQ ves. . | 5 “y | = 


10b. KIND OF BUSINESS OR INDUSTRY 


Clee-au’ wept 


12. CITIZEN OF WHAT COUNTRY? 


A A, 


Tl, BIRTHPLACE (Stete “Fee country) 


TOs. USUAL OCCUPATION (Give kind of work 
Cha ota 
14. MOTHER'S MAIDEN NAME 


done during most of working life, even retired) 
pele v 
73. FATHER’S NAME Mi 
ws je fe Abe 
atpven. Veh 7. Seriactthe if 
15. WAS DECEASED EVER IN WS. ARMED ara | 16. SOCIAL SECURITY NO. 17, INFORMANT can Address 


(Yes, no, or unkown) | (ityesgive werordetesofservice] S ‘ 
Ee al : Crtsone a ee 
~ | INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ceuse per line for | (e), (b), end (c).] 
ONES ND DEATH 


PART |. DEATH WAS CAUSED BY: “a Ay oF 

= IMMEDIATE CAUSE (2) Mee Ate Queene gier Ce: ao Ry: K- || 
2 ’ 

Yf uy “Ul DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate cause 

(e), steting the underlying £° OVE TO 
cause lest. (¢) 


20d. INJURY OCCURRED (State) 
While Not Whil 


t work [_] 


“20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
fectory, street, office bldg., etc. 1 i 
pre a a 


20c. TIME OF INJURY — Month, Dey, Year 
Hour ¢.m. 5 ue 
Zit? 19 

21. I certify that | took charge of the remains described above, held an Paraae a Pk EG Inquiry ea and in my opinion 


death resulted from: Natural causes ira) Accident Et Suicide o Homicide ira Undetermined manner (a 
CHIEF MEDICAL EXAMINER oO 


ae K Ve a— ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE Paws ‘ _M.O. 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
ati Neal) Ai ERFORMED? 

ie ves []_ no 

© | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 1B.) 7 

& | PRIMARY [1] or CONTRIBUTING [J «. 

: CAUSE OF DEATH. nw? > ret we) tz a Sa ‘ 

ee 

8 

= 


EXAMINER'S DEPUTY MEDICAL EXAMINER F —_ 2g uv z 
|_| NAME (Type) PD. CA MRS Address (Street, city, town, or county) - 


Die. BURIAL, CREMATION] 22b. DATE THEREOF Zc. NAME OF CEMETERY OR Tad He 22d, LOCATION (City, lown, or country) ~ fstete) 


REMOVAL (Specify) a 

ta & 4 — 
erie. oo Yew) C “pd rak Ce 24a. RECO BY ar tonere, Md 
ELLs worth: Ay inatost £- UN neh Yohts / Se DAT ; 


ficate be executed within 2 


TTENDING PHYSICIAN: 


: 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N9735 CERTIFICATE OF DEATH at 


et 


5 @2 ~ = 
"| s 3 1 ee OF DEATH 2. USUAL RESIDENCE (Whera de d lived, If institution: Residence before admission) 
25 a. COUNTY a, STATE b. COUNTY ol 
a 
5 ga Balt imore _____ MARYLAND | Maryland a - + a 
as b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
& ia "4 write RURAL and give neeres! town) ; 
5 | Catonsville 26yr 7mth9a: 3 Baltimore —-— es Ave q 
33 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet address d. STREET ADDRESS #15 RESIDENCE 
=a 
I SPRING GROVE STATE HOSPITAL | 3724 Leo Avenue cad ves] NOL} 
'3. NAME OF First Middle Lest 4, DATE Month Day ‘Year 
DECEASED |" OF 


(yee er erin)  Wincenty) Y4ieernt (Lebuda) Txeeette | PEAT August 10 19 62 


S. SEX 6. COLOR OR RACE) 7, maRRieD ] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


* lest birthday) |"Months) Days | Hours in 
male white wioown[]  oWvorceo[]| July 23, 1890 et a 


yrs. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
done during most of working life, aven if retirad) 


fimman in a factory : Sir; Poland 


13, FATHER’S NAME a ‘14, MOTHER'S MAIDEN NAME 


Joseen LeBuoan ae Mekeabi f 


12. CITIZEN OF WHAT COUNTRY? 


Poland ia 


transit permit, Then please remove carbon pa 


The law requires that the death certi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withinf/2 hours after death. 


21. | certify that Qf (this hospital) attended the deceased from. 119: that (1) (we) last 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address 
(Yas, no, or unkown) | (Ifyesgivewarordates ofservice) | 
known _|_ own. ___|_unknown __| Records: SPRING GROVE STATE HOSPITAL —____ 

¢ 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (¢).] INTERVAL 8ETW. 
8 PART I, DEATH WAS CAUSED 8Y. of ONSET AND DEATH 
ed } DEATIMEDIATE Cause (e). Coronary thromboss with myocardial infarction 
a 420 -O DUE TO 
g Conditions, if any, which  Arteriosclentic heart disease =. a a 
# gava risa to immediate causa 
£ {a}, steting the underlying ( OVE TO 
i cause last, (e) 
& Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19, Resa 
: 5 ves [] no &] 
g —  - = 2 og 
Ae & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
pe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 3 20. TIME OF INJURY Month, Day, Yer ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or fown) {County) ‘ (Siate) 
z a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
Q = as 19 at work [_] at work [_] 
‘3 
a 


saw the deceased alive on. AUBs. 10.19 ..M, from the causes and on the date stated above. 
22a. SIGNATURE % 22b. DATE 
i UTA Ma chy MD. ms DIRECTOR oO me, ee 6-10-62 5 oF a 
2 f ) 7? Name tyes M.D me WO SPRING GROVE STATE HOSPITAL 
3 4 ae Catonsville 28, Mervland 
£ 23a, BURIAL, SEM AION: 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a. {Stete) 
‘AL (Speci 
$0 DRIAL | S-/¥-62% | Horny Cross Wwe Apunber Co, MarycavD 
Bois (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 
wud %) |Georce J, Gonce Yoo Kirewre Mewy, _\orgygys'6e | cists f rita 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G9136 CERTIFICATE OF DEATH ny427 
1, PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before admission) 


XC) ALiy BALTO, a. STATE Mm, b. COUNTY BALTO, 


MARYLAND 
¢, LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {if outside corporala limits, wrila RURAL and give nearest lown) 


EDMONSON HGTS. 


i. 


s 1 and 2 shoul 
ter death, ‘\ 


jours after 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give naerast town} 


EDMONSON HGTS, 


h 


ci) 


After this certificate has been signed by the aitending physician and completely filled in by the funeral 


Conditions, if ony, which ) Card lovascular disease _-—=s-—s— ™ 


geve risa to Immediete ceuse 


& 35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give siree! address) ‘d, STREET ADDRESS ~ Te. IS RESIDENCE 
= ese / ON A FARM? 
RS ect ___1229 HARWELL RD. : 1229 HARWELL RD. __| ves] No fy 
3 e+ 3. NAME OF First i Middle Lost | 4. DATE = Month ‘Dey —Yeer 
ig on DECEASED | OF 
vain (Type or prin!) GEORGE LEHR | beara 8/7/62 19 
g =) - 4 a OF BAe Soe a 
o sf 5. SEX 6. COLOR OR RACE|7, aRpieD GE) NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE {In yoors |IFUNDER YEAR] IF UNDER 24 HRS. 
a = = st birthdey) |"Months| Deys | Hours | Min. 
2 88s Male White WIDOWED pivorceo [J 9/28/94 67s. | 
8 es 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 oe done during most of working life, even if retired) | 
3 See Ret. Dorn's Trans. Co. Md. ‘s ., USA 
8 =a 7 _— -— ~)— ~ 2 - Fa 
= gc TRUSS Gis 14, MOTHERS MAIDEN NAMEN Ki 
8 532 John Lehr Amelia Mossle a 
3 § i is WAS BeeneD ve IN U.S. patie roe ( 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 
£ Fi es, no, or unkown) | (Ifyes give warer detesof service = - 
rf Ps 217030333 Otillia A. C. Lehr 1229 Harwell 
£et2§ - pn: a eit 4.7 
gase° 

ae 

2s 

2.8 

f 

S 


The law requii 


retained by the hospital or attending physician. 


(e), steting the underlying DUE TO Ateriosclerosis 


1. GRUSE OF DEATH [intor only one ceuse per line for (e), (bl, end (e.) SSS i eR sey jc = 
on oO 
PART |. DEATH WAS CAUSED BY: ee : 
SS ae ae Cor onary “Occlusion = = au 
Moye wn s8 puETO Arteriosclerosis 


couse lest. Pulmonary Fibrosis and 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE sate on Ree CONDITION GIVEN IN PART 1(e) 


gs 

< 

2 

aa 

25 
Be ofa = 19. WAS AUTOPSY 
= a2 2 PERFORMED? 
UGE g|__ Diabetes Mellitus, mild ( 6 Months) ves []_No Bl 
“ EMS = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nelure of injury in Pert lor Pert Il of item 1B.) 
& 5 @ | OR CONTRIBUTING [] CAUSE OF DEATH 
Rescs © | (IF ETHER, NOTIFY MEDICAL EXAMINER) = 

a5 es sa 
wRsZs S | Goe. OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 208, (City or town) (County) (Siete) 
iS cca a m. While Not While fectory, street, office bldg., ate.) | 
8 s ° = pm, a Ww et work [| at work = t == 
ig of 
u ag 


21. | certify that (I) (this hospital) attended the deceased from. 16... MAY... wa 19.356 to ..Aungust, 196% that (I) (we) last 


ca-4 
BR 
: 293 2 Hs saw the deceased alive on...6... AU GAS eps. 19.62., and that death occured atQ...4M, from the causes and on the date stated above. 
aes 220, fSIGNAIRE iii 22b. DATE 
aoe Ahan 7A . Sao aed 
qt = Uy Ce * «MOD. . . 
« a Qe 22e. aa 22d, ADDRESS 1962- 
[| = NAM ) 
Bo id > wee Edward F. Milan, MD | G82 ntsbington Bivds be 
. 82 B22 eae Wace ATION ese MDATE TrTeEOr 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
4 ° ci 
Q2ou8 Burial. 8/10/62 Western Cem. Balto., Md. 
fae (4) Ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 \) HOWARD H, HUBBARD 4107 Wilkens Ave. bate BG 1.0.62 ctataeine 


hours after Sey 
os 


y the funeral 
and 2 should 


within 72 hours after death. 


e 


in 
y filled in 6: 


it. Then please remove carbon papers. Pages 1 


|, Cremation, or removal, 


and in any event, 


Jan, 
After this certificate has been signed by the attending physician and completel: 
1 


id be detached for use as the burial-transit perm 


Dept. of Health prior to burial, 


The law requires that tha death certificate be executed withi 


ined by the hospital or attending physic! 


CTOR: 


TTENDING PHYSICIAN: 


be reta’ 


ERAL DIRE! 
age 3 shoul 
he State 


death. Page 4m 
director, pi 
be filed with # 


TO FUN! 


TO HOSPITAL A fe 


VR AIS (4) 
15M 9/60 


CG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


9437 CERTIFICATE OF DEATH 197 28 


1, PLACE OF DE, TH = 2. USUAL RESIDENCE od. daceased livad, If institution: Rasidanca befora admission} 
a. CoUpTY ATE b, COUT 


LCA La YE. ___ MARYLAND i sel 7 / $4 OVC 
ITY ORFTO" {if outsida corporate limits, G “5-5, OF STAY IN 1b CIT its, wrila RUKAC an give naarbst town) 


writa RURAL and givy neagest town) 


OWN ¢ 42. outside fom 
i Hé t PITAL OR INSTITUTION (if not in rot in hospital, gis give streat SSIS, X, TRE ae e. 1S RESIOENCE 
1 ON A FARM? 
Ae 3 . Madi 7 _2/ 4 __| ves] nope 


3. NAME OF ~ Middle 4. DATE Month Yaar 
DECEASED 
(Type or print) eC 7] aes é, yo 9 fn 
5. “Yh 6 fos Ely, oa MARRIED Ol mnt) rs 1F UNDER T on 


ed [Months] Days | Hours 
wipowep [7] pivorce [] aoe 
THPEAC ( £ Le A ol 


102 My OCCUPATION Hi U ‘of work . KIND OF BUSINESS QR INDUSTRY | 11. 
dofia bee most of working life, aven if ratirad) 
Mid * 25 On 14 roe ae 


12, CITIZEN OF WHAT. ab RY? 
Pisses: d 4 . 


foreign 


‘ARMED FORCES? Te 714 NO\Y, infor bby. FR 
(Yes, no,prAinkown) | (Ifyasgivawarordatesotsarvice) 
(he ——_ 
18. "CRUSE OF DEATH [Enter only one cou rand (e).1 > hTERV AL BETWEEN 


Ey line for (a, 
PART |. DEATH WAS CAUSED BY: aoa ae 
IMMEDIATE CAUSE (a)__ = =e —s 


ren 
Py ae AND DEATH 


DUE TO 
ions, if any, which (b) : : “ 4 PT : 
gava rise to Immadiata cause ae a — 24 ees 
DUE TO 


{a}, stating tha underlying 
causa last. 


te) 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


| ws (xe Ta 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 19 


. 1 certify that (I) (this be ace the dpeeased from.... ket A ees dee Biota BLT 198.3; hat (1) (we) last 
saw the deceased alive on. sine dod WE 2 o and that seth aiey Hoon. from ii caasés and on the date stated above, 


22e. SIGNAORE ae as “5 22b. DATE 
sa a Pree PHYS. ze DIRECTOR [a PHYS. Oo I> Lee 


22c. PHYS! 22d. ADDRESS 


NAME (Type) PPL. FF [PME He |. EF. OOM TAM, Ft: tt 


THEREOF, 23c.,NAME OF CEMETERY OR CREM: 23d, LOCATION (City, town or c: 


20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 1B.} 


20d. INJURY OCCURRED 
While __Not Whila 
lat work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm,‘ 20f. (City or town) (County) (Stata) 
factory, straat, office bid; te} 


MEDICAL CERTIFICATION 


{Stata} 


Ne. 


'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Onthua £ nine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ > 9 
— 69738 CERTIFICATE OF DEATH 0 94 29 
S 8 1. PLACE OF DEATH 7 = * 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. ae 2. COUNTY a. STATE b. oan, ~~ vd 
g ead ‘Baltimore County =. = smanviann || " AZARy LAD _ Whe PFEUND EL 
eS 3 b. CITY OR TOWN iif outside cotporete limits, e. LENGTH OF STAY IN Ib oa ia OR TO gutside corporete Jimits, write RURAL end give nearest town) 
Bes write end give nearest town) EA DS LRM, EF 2 
9 | Mt. Wilne: o aS! : 4, ; 
= BiX d wii deon k if Hof in hospitel, gi cS a s oo i 
head E OR INSTITUTION {if nof in hospitel, give streel edldress) d, STREET AOORESS 4 Is RESIOENCE 
2ay 
ees Mt. Wilson State Hospital iG 309 OrK S 7PELZ7 ves [] NO 
3. NAME OF Fist agai Sadie =. ‘Tast | 4, DATE ‘Month Dey ‘Yer 
DECEASED 


OF 

pias Agus / 962 

w. AGETIn yaars | IF UNDER I EAR | iF UNDER 24 HRS, 
lest birthdey} uerie| “Deys | Hours | Min. 


eon CRIoltg LEE Leyy 


5. SEX 6. COLOR OR RACE|7, MARRIED IR NEVER MARRIED Oo “8. DATE OF BI 
wivowép [] _vivorceo [_] 


FEmAL| VECRO Sep7 F 1920 


/ yrs. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done guzing most of working life, even if retired) 


Se WIFE On SomP  /FacTacac ® Mary CSL 


13f FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James / ’ Conrés Jivwie (En DERSAM 


the attending physician and complete! 
-transit permit. Then please remove carbon papers, Pages 1 and 2 s 


|, cremation, or removal, and in any event, withy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT  — Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) } 
(a Wo ___ Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only end (e).) INTERVAL BETWEEN 


or 
ONSET AND DEATH 
PART |. DEATH WAS CAUSEO BY = = 
IMMEDIATE CAUSE (o) IBECEHss el Sa huang me al Amo... 
aati K DUE TO 


Conditions, if eny, which er 
geve rise to immediete couse 
(8), stating the underlying 
ceuse lest. fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


e 


YY 


DUE TO 


5T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


7 19. WAS AUTOPSY 
PERFORMED? 
Yes no [J 


2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


= 
£ 
3 
v 
2 
Fy 
o 
x* 
o 
3 
2 
8 
3 
5 
8 
£ 
3 
3 
3 
° 
= 
3 
< 
2 
& 
5 
2 
£ 
FS 
& 
° 
2 
Ss 
S 
4 
s 
o 
g 
E 
mo 
iS) 
z 
& 
a 
z 
nw 
H 
il 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 201. (City or town) ~ (County) ~ (Stete) 
Hour a.m. While Not Whila | factory, streat, office bldg., ete.) | 
a 19 Jet work [_] at work | \ 
21. | certify that (I) (this hospital) attended the deceased fro! 1962. tA PLG...1.7..... WQ,that (1) (we) last 


‘CTOR: After this certificate has been signed 


should be detached for use as the burial 


be retained by the hospital or attending physi 
State Dept. of Health prior to burial, 


saw the deceased alive on. ATCLG.«. oh 19 fp 2nd that death occured BM, from the causes and on the date stated above. 
ee 22e., SIGNATURE re ; 22b: DATE 
ea © ATTENDING eer . a SIGNEO 
aeace His / Sah 57 Ng Ma eRe pe _Gp7J 62. 
Hog oc 22c. PAYSICIAN 22d. ADDRESS 
Bog ag W NAME (Type) " 
BeBe / |_|Wm. Newcomer, M.D., Superintendent ____|_Mt. Wilson, Maryland 
QeRee We. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF cOCTERY ‘OR mee - 23d, LOCATION (City, ry ‘or county) i (Stete) 
hed aes MOVALS (Spacify} / G yo tien ic | { 
gare driee | Aye 2 ee. A Caluevg "eo Ty Ae ee 
FR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE tt ESS 250. SEP 6 eee east) i a 
ome Co. Wate” tacos forth ts Jon SER 0 . 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99129 CERTIFICATE OF DEATH Nyjsp 
1. PLACE OF DEATH # SSS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca bafore admission) 


~ Coun’ Baltimore SRSYiRAD lao oe Many land * COUNTY Apres Arundel ‘~ 


b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearasi lown) 


Oe 


hours ai 
the fun 


geve rise to immediate cause 


mol 
~eS 
aU write RURAL and giva nearast town) 

s- 3 Owings Milis 3 mos. Pasadena age : 
= BSe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ~d. STREET ADDRESS ¥ “| a, IS RESIDENCE 
= Ef2% ON A FARM? 
cae ooes = Rosewood State Hospital 6 Maple Avenue ves [] NO 
£ Ska [3. NAME OF — First “Middle Last 4. DATE Month Day “Yeer 
aa. gh DECEASED OF 
g Fac {ype or print Tinothy Allen LEWIs DEATH 8 27 

oO t _ — —s i al = te a —— en 
= 28s 5. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAI 
B PEF last birthday) "em neva 
2 S82 Male White wipowen [] _ivorcep [] 2/9/ 62 = yrs. | 
2 2 g g ta, USUAL OCCUPATION (Give kind of far 10b. XIND OF BUSINESS OR INDUSTRY | Ne BIRTHPLACE (County & Stete, or foreign country) a . CITIZEN OF WHAT COUNTRY? 
= ad Qo S done during most of working life, even if retired, | 
— S82 _ dependent none | Baltimore, Maryland U.S.A. 
az = @e 13. FATHER’S NAME ~ «| 14. MOTHER'S MAIDEN NAME ¢ = 
£ 3< | 
3. 23 
S Sane Edward Li. Twila Lou Lewis 
v a en ia a — ao .~ eee lt ve -  .—_ == — 
r § my 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ = TE Yes, no, or unkown) | (Ityesgivawerordetesofservice) 
3 : ne panes none Rosewood Records, Owings Mills, Maryland_ 
fete / 18. CAUSE OF DEATH [Enier only one cause per line for (e), (blr end (co). Bue iiLion asi 
si one ao DEATH 
i PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE cause fe). sd BYOnChopneumonia — . . ; days 
2 ZSAOK DUE TO 
s Conditions, if eny, which (b)_ Acute bronchitis 2 22 days 
2 
= 


(a), stating the underlying DUE TO 


cause last. to) 


be retained by the hospital or atiending physician. 


After this certificate has been signed by the atten 


5 
ee 
pe 
=¢ 
a Oo 
c= 
ge 
ze 
ae 
Ba 
23 = —_ — SEE ee ee 
Z a B } a PART in OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL ONDITION GIVEN IN PART LA was Aue 
= a2 «12 = eS 
gees 3| Injury at birth (cerebral & Basal ganglion) secondary to anoxia (birth) ves No 
i <— a & | 20a. ACCIDENT WAS UNDERLYING Teal 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in ‘Pert | or Part Il of item 18. ) 
Le & | OR CONTRIBUTING (CAUSE OF DEATH 
Ba oe O |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 ee 
g al z 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {State} 
a Bis a eur ala While __ Not White | factory, street, office bldg., atc.) 
z Pa 3 aint 9 jet work [_] at work f 
ts} Oks 21. 1 certify that %) (this a ¥ attended the deceased from....... 199 to... w» 19QE., that MB (we) last 
2 
kd B38 sand that death oeeted see irl causes a on the date stated above. 
5 eee a : = ze DATE 
oO | ATTENDING STAFF SIGNI 
pent: ie Pasa eta Ghee et einen” 
ms os gS 22d. ADDRESS 
= Oo 
Row 
Bess } |i ____ Harry G, Butler, M.D. _____ Rosewood Lane, Owings Mills, Maryland. 
a5 te 3 = 232. BURIAL, CREMATION, ia DATE THEREOF ia Raitt OF CEMETERY OR CREMATORY 23d. Foeeren (City, town or county) (Stata) 
o .. REMOVAL (Specify) 
poe « | Burial | Aug.31,1962 | Rosewood _ Owings Mills, Md. 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR 62 af 


z Madge. 


ome SEP 4 196 


Bers! pt _J.F.Eline & Sons, Reisterstown, Md. 


al 


ra 


hours after 
the funer: 


ry 


s 


ian and completely filled 


Then please remove carbon papers, Pages 1 and 2 shoul 


@ attending phys' 
or removal, and in any event, within 72 hours after d 


‘ician. 


it permit. 


The law requires that the death certificate be executed with 


ry 
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ae 
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ae 
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VR AI5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
59140 CERTIFICATE OF DEATH 


v i i 3] 3 j 
1. PLACE OP DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence beftre editission) 


e. COUNTY v ; 
Lotte ee 22 7 2 OR (eo MARYLAND Se Maryland b. eta ae 


b. CITY OR TOWN (if outside corrals ig ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN [If outside corporete limits, writa RURAL end give neeres! town) 
write end give neareft town! 
ie DLE x Parkville . = 
8 ee OF ae a OR hone (if not in hospitel, give street eddress) d. STREET ADDRESS e. TSE 
t/. oO! 
Willow Oak Road —__ | 8639 Willow Oak Road ves [] NO. 


Last 4. DATE Month 


ee es 39 CBee ube) | 
tmemBBovaventune) 7 Mack | sam Aug. 14, oe 


“3. SEX "6, COLOR OR RACE|7. sapRiED Pf never MARRIED []| 8: DATE OF BIRTH 5. AGE {in yeors |IF UNDER YEAR| IF UNDER 24 HRS, 
54 biethday) veaie| Days | Hours | Min, 
Male. WAdkze winowen [] _vivorcep [] Dec. i 6, 790 vrs. | 


a re | Mary 


We. USUAL OCCUPATION (Give kind of work 
ven if retired) 


during most of wor 
Autimees cngineer 


13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS bare nN, BIRTHPLACE ab , Siete, oF a4 country) 


Bendix _Baltinore, Maryland 


“14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? -| 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes give weror dates of service) 
ary C- Mack __ same 
a 


: | IGS OT ZAIZN 


"] 18. CAUSE OF DEATH ‘Enter only one cause 150 per, line for (e), (b), end {c) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {e)__ 

( DUE TO 


Conditions, if eny, which (Eh 
geve rise to immediate cause 

{e), stating the underlying ( DVETO 
cause lest. a ip? = 


INTERVAL BETWEEN 
ONSET ANQ)DEATH 


2Oer 


2) 


f 


19, WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTII iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN iN PART He) 

= = es PERFORMED? 
< yes [] no [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ; . 

@ | OR CONTRIBUTING [} CAUSE OF DEATH 

G [UF erTHEeR, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) = (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 

3 19 at work [_] et work [_] ! 


certify that (l) (1 
saw the deceased alive on 


ie. SIGN. as te. 2: woe Sector [] mvs C] : eo 
22d. ADDRESS 

i ph E Li Prea  & ey oe 

— ; 23b. DATE a, 

er yee. 


and that death occured M, from the causes and on the date s! Saks above. 


DATE 


23c. NAME OF ye OR CREMAT! ry 
i” morelAned en 


24 FUNERAL nd S SIGNATURE ADDRESS 25a. se BY REGISTRAR 


onard J.Ruck, Inc. (5305 Harfond Rd. _lovregye 1 5.162 


25b. REGISTRAR’S SIGNATURE 


Crabb Pict ee 


23d, LOCATION (City, town or county) (Stete) 
LABLT p1Y ORE Bs 


hf 


ge 4 
tor, 


iret 


ral di 


Pers. Pages 1 and 2 shauid be filed with 


er death: Pa 


jires 


: The law requ: 
. jing physicion. 
After this certificate hos been signed by the ottend 


DING PHYSICIAN 
hospital or ottend 


¥ 


poge 3 should be detoched for use as the buriol-transit permit. 
the registror prior to burial, crematian, or remavol, ond in ony event within 72 hours after 


iz) 
eoe 
O85 
Zea 
eed 
cof 
Fe 
B28 
£52 
ear ae 
VS AIS (4) & ~h 
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MARYLAND STATE PAP ee OF HEALTH—BALTIMORE, 18 


Cai A a. Item le FilmG31l Fe 4 - 
CERTIFICATE OF DEATH ee re 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
° COUN BALTIMORE marruano |] ST MARYLAND — > COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 


RURAL ond give neorest town) 
ATONSP 


I _2_YRS RALTIHORE vol] 
d. NAME OF HOSPITAL {If not in hospitol, gi treet oddi d. STREET ADDRE! RESIDENCE 
OUSE THE PINES _ VS ENCES 


/ 


3. NAME OF First Middl Lost 4. DATE Mm 
Ps Fis iddle 08 nA lonth Doy Yeor 
{Type or print) al herl7 > Ms AGH? ey DEATH 5 QZ 96 2 
5. SEX 6. COLOR OR RACE |7. maRRiED L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost biethday) [Months] Doys | Hours] Min. 
FEMALE WHrrE |woowen (3 Divorced L} | Mg 18 87 om. 
VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during mast of warking life, even if eetired) 
fe DOME Ho OMMOK BR AND U.S.As 
14, MOTHER'S MAIDEN NAMI 
{i ITA ANAG Ad ATHER IX ANAGAN 
IFS WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jes 00. oF vabnown} | Ib yas, ie wer oF des oF tere] 
| eX GaunacHER 215 Ee Faverre Street 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: o vik By ONSET AND Doe 
IMMEDIATE CAUSE (0) , ee 
. DUE TO 


Conditions, if any, which rome aren’, po wide Lon 


gove rise to immediote 


cause (a). stoting the under. ( OVE TO 
lying couse lost. a 
Pass Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOS 
ves] Nof] 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour a. m. White Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work ' 


21. | certify that | attended the deceased from.______ 6.226, 19.80, ta. ---B_=.2> 19. 6Z.,that | last saw the deceased 


alive on____-----_- A se, Wae.., and that death accurred at 2S” M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


RCA 5 aff wo. £208 Frederrel Axe. X22 $2 
ES UW Jerer K Ca Moser Ballimoate 25... Moral, 


MEDICAL CERTIFICATION: 


eee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
REMOVAL (Specify) 9 
UR IA 8/6/6 New Caruene BabrrmMore, Mp 


D 
LD 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


WV Mears & Son 805 N.Canvernr Srreetion WG 5 62 Cnitun £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH 
aaa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09142 CERTIFICATE OF DEATH 09433 


ome 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY a ca 2 b, COU J 
MmnYERND || (LEG e 
b, Cr DR T 'N (it outside ba iat limits, “e. LENGTH OF STAY IN 1b Ey oe. TOWN (lf outside corporete limits, write RURAL and give neerest town) 


e. IS RESIDENCE 


jh, 


hours after 
the funeral 
t 


director, page 3 should be detached for use as the burial-iransit permit, Then please remove carbon papers. Pages 1 and 2 should 


Cp 7 ive neared tows) 


d. Mar bas oka OE HOSPITAL OR INSTITUTION (if not in hospit 


h 


After this certificate has been signed by the attending physician and completely filled ir 


give street address) d. STREET RESS 


= ’ 
= a) ON A FARM? 

2 |\Sae Zk Copa Gee a = Z coy Bere 

3 3. Le First Middie st anth “Dey —s 

3 i y 

8 (Typa or print) i - Di é . (‘ora 19 2- 
e. 5. SEX CEL 7. MARRIED im] NEYERCHORRRIED Oo 8. DATE OF BIRTH UNDER 1 YEAR| IF UNDER 24 HRS, 

8 Months] Deys | Hours | Min. 

e WIDOWED ® tivorcen [_] 4. es yrs. 

3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST# | Tl. BIRTHPLACE {Zounty7& ‘State, or foreigh country) | 92. CITIZEN OF WHAT COUNTRY? 


dona durin, 


st of working life, aven if ratired) 


al 5 a tae 14. MOTHER'S MAIDEN NAME acs el m 
'S. ARMED Lanes geccteslatl 7. INFO} € 7 Address oe 


RMAN; 
Die acai warordetesof: cL) 
Be 7 Oh LY Vice jo lvo2f,— eT. fe 
18. CAUSE OF DEATH [Entar i ona fk per line for (aj, (b), and (e). e3 2a 
ol Nt 
PART I. DEATH WAS CAUSED BY: 
‘ iMweoiate caust ¢) Myocardial Infarction 


“at! 1 DUE TO 
Conditions, it any, which »___ Coronary Insufficiency ‘ ’ _ «| <3 years 


gava rise to immadiata cause 
(a), stating the underlying 


43. FATHER’S NA\ 


‘ian. 


DUE TO 
(e} 


The law requires that the death certifi 


1d by the hospital or attending physic’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Z Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTORSY, 
S Q 
2 3 Diabetes Mellitus : ves []_ Nose 
B z 208, ASOT UNDERLYING [| 0b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 48.) 
& CONTRIBU| CAUSE O} 
Bt & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Oo 3s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, , 201, (City or town) (County) — (Stete) 
i a Hour». While __ Not While tory, streel, office bldg., etc.) | 
a2. z i 19 [et work work 
‘ae 
Heo 21. 1 certify that (I) (this hospital) attended the deceased from. £151.22. 19. that (I) (we) last 
£9 saw the deceased alive on. 62 119... and that death occured at 6A. .M, from the causes and on the date stated above, 
5 oe ATTENDING MED. STAI 2e SONED 
Sa Y Due j PH A 16, 1962 
YS. #] opirector [] rays, Oo US 
~~ = 45 MD. 
z y q 22c, PHYSICIAN 22d. ADDRESS 
pee | Name (Tee) James E, Rowe, M.D. 1011 Frederick Road Cat 28, Md, 
Ce eee ee eee = 
eee E 230. BURIAL, REMAN 23b. DATE OP 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci (Stata) 
s . 2 
ovo Q Lida 
HOR : ¥ CTOR’ g 
VR AIS (4) [BUNERAL DIRECTOR y 
15M 9/60 


- 3 5b. ISTRAR'S sey RE 
31 WF ped Meehe = wea. 20S 25b. aay; eles z ul 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 


09143 CERTIFICATE OF DEATH 


s = = 
£ 1. PEACE OF DEATH al Tt 7 2° USUI SIDE! dE (Where deccesed lived, If institution: Residence belore admission) 
: a. COUNTY ; so Item 14 a. STATE b. COUNTY 
5 ene | __Baltimore Cos MARYLAND _ [ilveaes incre, =. = 
2 3 b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporata limits, write RURAL end giva nearest lown) 
r 3 writa RURAL and give neerest town) 
5 Towson a ‘a fe .9 Towson = 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address) d. STREET ADDRESS a. IS RESIDENCE 
e i ‘ON A FARM?: 
a 
beer ae2o Overbrook Rd. —~ 526 Overbrook. Rds SES RSs 
~ 3. meas oS Middle last | 4. DATE Month Dey r 
, s Mi ie aes 
5 (Type or print) eH Kathy vf Kathleen De iason | DEATH Auge 26 1907 
= 5. SEX 6. COLOR OR RACE|7, | MARRIED] NEVER MARRIED [-] B. DATE OF BIRTH at ~]9. AGE {In years /iF UNDER? YEAR| IF UNDER 24 HRS. 
Es Female 08 last birthday) Fl Deys | Hours | Min. 
a t winowen[] vivorceo]}| Deced,19 58 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Hom: er. = | Mf a! | Usa 


13. FATHER’S NAME a) | 14. MOTHERS MRIDEN NAME 


V Francis Pe¥g¢d¥zn ponlin | KARMA Lamb 


ip Ge ote rae IN U.S. tie FORGES : | 16/SOCIAL SECURITY NO.) 17. ironman bherine: Address = 
‘@3, nO, Own es givawar ordetes of service! 
go oie 213003 3782 eee 
18, CAUSE OF DEATH [Enter only one ca; ine for (e), (b), end (c).} 
Min ou eco ee ber Me ek Cena 117 Seale 
DUE TO Aes Ss 
Conditions, if any, which "LEA. Ce PUA es, ts Sreyp 2. 


geve rise to immadiete cause 


] INTERVAL BETWEEN 
(ONSET AND DEATH 
Ss 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


the State Dept. of Health prior to burial, cremation, or removal, and in 


rt 
5 
2 
2 
2 
£ 
s 
a 
= 
md 
2 
= 
= 
3 
s 
a 
E 
Oo 
8 
vu 
2 
oe 
5 
a 
at 
$ 
2 
a 
a 
ad 
uv 
2 
£ 
ef 
° 
= 
x 
2 
3 
5 
a 
i 
2 
3 
a 
2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


¢ 
+3 
— 
Fd 
£ 
a 
2 
= 
& (2), stating the undartying DUETO 
65 cause tasl, (©) 
o eee i = 
Soe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}} 19. WAS AUTORSY 
3 i} 
a : < ves [] no 
35 3: = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Pert of item 18.)  <— 
=e E | OR CONTRIBUTING [] CAUSE OF DEATH | 
£2 © | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 2 z 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201, (City or town) ~ (County) ‘(Stete) 
aed A Heir abn! While __ Not While factory, street, office bidg., etc.) | 
£80 Fd ch 19 at work [] ot work [] 
$08 oo aA ehat (1) (we) last 
Rises che seS and on the date stated above. 
sae DATE 
fan ATTENDING STAFF SIGN 
ory PHYS. DIRECTOR OF pays. ae re 
mines 2d, ADDRESS 3 aaa 
gzges CELE ma 
Boe LP? Lae 
= 6 = a = —— = = 
S2pe2 23a. BURIAL, aN 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
oho REMOVAL (Specify . } 
cross \ | Bitar 8/30/62 New Cathedral _ Baltimore _ Mde. 
(Se a #4 uNenat Dae croRs SIGNATURE ADDRESS 250. “e'? ie 25b, REGISTRARS SIGNATURE 
VR AIS (4 Liv vi 
15M 7-62 2 funeral Homes ae Srraee me! 30. pat = wes Catbun £ Hass 


z) . 


hours after 


heed 


ined by the attending physician and completely filled in by the funeral 
it permit. Then please remove carbon papers. Pages 1 and 2 should 
or removal, and in any event, within 72 hours after death. 


physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been sigi 


death. Page 4 may be retained by the hospital or attending 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL | PHYSICIAN: The law requires that the death certificate be executed withii 
director, page 3 should be detached for use as the burial-tra 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9144 CERTIFICATE OF DEATH 09435 


: PEACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. 


se bp scies fideo ive kind ra work Ob. KIND OF BUSINESS OR INDUSTRY il. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ne during most of working life, even if retired) | 

H.W. m Home Virginia USA 

13. FATHER'S NAME i —— % P= 14. MOTHER'S MAIDEN NAME P 2 = 
Secs eVoung | Racheael=== 


1S. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown] | (Ifyesg’ 


ARMED FORCES? 
wer ordates of service) 


16, SOCIAL SECURITY i INFORMANT Address” 


<3 * ni aul Matthews ,1104 McAdoo Ave.Balte.28 
~) 1B. GAUSE OF DEATH [Enter only one cause per line for (e), (by and (c).) r INTERVAL 


x 1) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aa a CONSE AND DE. a5 
| =. IMMEDIATE CAUSE (o)_ -Ctla, bate AaA/ Ae Bie 0 ak 


2 DUE TO . > 
Conditions, if any, which (b) CAtr2 


gave rise to immediate cause LL nel, + AS € A KS. 
DUE TO 


(e), stating the underlying 
cause last, — te) 


‘ 


While Not While 


fectory, street, office bldg., etc.) | 
‘at work et work 


Hour a.m, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

< ves [] No Dt 
© [20e. ACCIDENT WAS UNDERLYING [J | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part [or Part I of item 1B.) ee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

3] (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Siete) 
Ss 

= 


Ved 


23a, BURIAL, GREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (City, town or county) (Stete) 
Reto val” | 8/30/62 iberty Cemetery Parksley,Va. 

4 FUNERAL DIRECTOR'S SIGNATURE = s—s—sS=*~*~*S*CRESS "| 25a. REC'D BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 

fi take F.D.4101 Edmondson Ave pare AUG 31 '62 Cnthun £ Hana 


a. STA b, COUNTY 
Baltimore MARYLAND Ma. Balt imore” 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
Catonsville xX Catonsville 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) | d. STREET ADDRESS - « Eipelsi 
1104 McAdoo Ave. ves | No Ej 
‘3. NAME OF iS First Middle a Dey Yeers=S 
OF 7 
(Type or print) Elizabeth PP. Mat thews DEATHA EUS t 3 0 fi 19 6 2 
SSEX Dae 6. COLOR OR RACE) 7. maRRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH ers Mais IF UNDER YEAR| IF UNDER 24 HRS. . 
rthday) |“Monihs| Days | Hi Min. 
Female White WIDOWED ft] pivorceo [] Sept Pani 2/6 8 i on | ye cabs) in, 


PRs fassinn avers Bl ag- Bas rers 


e 19 to at (I) last 
9h and that death occured atf.4-M, from the causes and on the date stated above. 
eS : ING STAFF gh Saye 

ATTENDII MED. Al 
PHYS. pirector [_] PHYS. [] ‘ Sf3e7 i 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Riders at STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
io 


£9 09136 


1 


R STATE 
HEALTH DEPT. 


* 


1, PLACE OF DEATH i 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


CEO ive tution: Residence bafore edmission) 
ess e. G BLT ULERE Pee a | ASTATE yt, b. COUNTY bnr7@ ‘ 
Pid aoe a! 1G 2 . | a ae J a 2! ee 2 == 
a b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s write ape sive neorast ipwo) x A 3 
wise TD. 
2 Sp ee ‘ * ’ . me ie —— 
358 K d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address} 4. STREET ADDRESS 2 a. 1S RESIDENCE 
a eal) = s 2D a ts Za ONA ony 
Bip”) Male ore ol Sie) Bow Gin £D eae 
2553 3 NAME OF First Middle st - DATE Month Day Yeor 
= ge (Type or print), a £ & AvP é& AR L Ue Ki eny | DEATH Ru é } 4 19 Ge 
GBPES 5. SEX > aires COLOR OR RACE| 7, MARRIED [ET NEVER MARRIED Oo | 8. DATE OF BIRTH [9. AGE (tn years |IF UNDERT YEAR| IF UNDER 24 HRS. 
wiie 4) Ww 6 7-6 last bidhdey) [Months] Days | Hours | Min, 
Ps ¢ = 
SEa8 widowed [_] pivorceo [| FD es. 
aoe se 
tH 
~2EN 
_ 
m 
o 
ao 
a 
4 


Examiner's Office along with form PM3. Page 5 may be retained for your 


ma 
Fy uto Body Reppirman Self Employed Pennsylvania __USA 
2 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ae 
s© es {| William C, McKnight : Ella Kreidler 
@) EH 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
ola (Yes, no, or unkown) | (Ifyesgivewarordelesofservice) 
ees? _ No _|None _ a |" | SE emily Fecerds. fa: 
2308 18. CAUSE OF DEATH [Entar only one cause per lina for (e), (b), and (c).] ea =e a INTERVAL BETWEEN 
LOA can ONSET AND DEATH 
! ca PART I. DEATH WAS CAUSED BY: QO 
BEE IMMESIAi cause @) CARBON ti), wee on i fe 14 5k 
o ae 4 
&8aq Auf eye DUE TO 
£53 A Conditions, if any, which (ie > - a - = Fh = 
are 7 geve rise to immediate couse a > < 
fear (a), stating the underlying ( PUETO 
BERS cause test te) ah ees ee See A gee | 
Baas . z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)/ 19. WAS AUTOPSY 
= = Ule PERFORMED? 
P88 5 yes [] No 
Z é E& [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Per | or Part Il of item 18.) = 
2ao" & | PRIMARY C1] or CONTRIBUTING C 
==Ga G | CAUSE OF DEATH. 
2305 = — — > ——— —— —_ -—- — — —- 
bes $ | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
Eid Bo 8 Hour a. While __ Not While factory, street, office bldg., etc.) | 
on o at work [_] at work [_] t 
eee 5 = 9 
3 ene 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [7] Inquiry [Z}~ and in my opinion 
§a8 <= death resulted from: Natural causes |_|, Accident fa Suicide ra Homicide list Undetermined manner 0 
o 
sae CHIEF MEDICAL EXAMINER [_] 
£éa ACTUAL Watlee abs 
= . ‘ \ ATE SI 
ris 3 pte ie a Lt ANAL mete Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Fi Le DEPUTY MEDICAL EXAMINER 
asae = ; 
Sida 4 EXAMINER'S G Wiig ty 41 3 cae 
szHs id NAME (Type) ie et dasa) A: ‘Z LesBurk Address (Streat, ci rial aM ip! S inl : {4 Me 
335 o 22a. BURIAL, Gas /22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 5 (Stete) 
= REMOVAL (Speci 
S26 5 Burial Aug. 28,1962 |Moreland Memorial Park Parkville, Balto.Co., Md. 
be 23. FUNERAL DIRECTOR ‘ADDRESS 242. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


TO DEPUTY a EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


VS. AISME 


5M 7/59 a 


John Burns! Sons, Towson, Maryland sare AUG} debe Gat Mey 


Ft 


+ 


, : tes 
eiseriynanet ~\y.. betotimd treb “e: 
1 ee - é 


tetbLerh. all& 


‘ie 
pbtone: ELbnaT 


7s 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O91ZE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09437 


a —_ 


HEALTH DEPT. F*° eon OF DEATH <i l 7, USUAL RESIDENCE (Where decoosed lived, If inslitution; Residence before admission). 
% ¢. COUNTY 
280% . o. STATE b. COUNTY 
Beg. Baltimore MARYLAND || Maryland Baltimore 
Su b. CITY OR TOWN (if outside corporete limits, «. LENGJH OF STAYIN tb || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give naerest own) é 


8: 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depactm 


Catonsville days |“ Catonsville 


18. CAUSE OF DEATH [Enter only one 


use pesgdine for (e), (b}, endyic).] INTERVAL BETWEEN 


gi o ME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireet address) [4 street ADDRESS” e. 15 RESIDENCE 
3 3 ON A FARM? 
2 . 
228 |_ GPRIGG GROVE STATE HOSPITAL 115 Oakdale Avenue yes [_] NO 
2 a 3. NAME OF First Middle Lest 4, DATE Month Day “Yoer 
on § vote octet OF 
ea=3 peo 4 aia dis McLean Mas August 17, 19 62 _ 
ey a i SEX 6. whi te OR RACE! 7. MARRIED [—] NEVER MARRIED | B. DATE OF BIRTH 9 AGE ee ampen ye | IF UNDER 24 HRS. 
vu Months] Deys | Hours | Min. 
BENS female dow a ovorcio[]} Sept. 19, 1877 | 8h | | | | 
a = 10a. USUAL OCCUPATION ( | 1Db. KIND OF BUSINESS OR INDUSTRY ; 11, BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS 2 done during most of working Ii 
is i 
gece housewife _ | wa Maryland |U.SA. 
Ee es 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME ¥ 
| 
2 
& Thomas Hobbs y H Amanda Wright 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 {Yos, no, or unkown} | (Ifyesgivewarordetesofservice) 
E unknown — unknown Records: SPRING GROVE STATE HOSH.TAL 
‘s 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE fa)’ 


lithe pele pref, 


pencil 


y 
e 
5 
aa 
2 
8 
E 
Si , = 
= DUE TO 
, - Conditions, if any, which tb) . 
5a 5 eve rite fo immediote couse | =e 
c = 4 
& 3 (e), steting the un Cee 
g § ee (a 
a wv Zz PAA\I|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
2 a a a % PERFORMED? 
$855 $ Ke ph chal’ Gg re bee “ wo 
3 a —~ =. ba 
A 2 © | 20a, EXTERNAL CAUSE WAS fy. DEscrise HOW INJURY OCCURED, (Enter neture of injury in Part | or Per! of item 18.) F@Llat tome f= =625 
tk 2 PRIMARY, CONTRIBUTING Se 
gazs. Fa ands y eae Oo Yrac. right hip; pinned at St. Agnes Hospital 7-11-62 - Smith’ 
2 3 se = 
=e a S| 20c. TIME OF INJUR Month, Day, #e terson, padding ‘De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 
a FU Re g a ere ne fectory, street, office bldg., etc.) ! 
ees gO-18 fe tiwok Csi wot 15 Oakdale Ave,! Baltimore 28, Md. 
hace 2 3 re charge of the remains described above, held an Autopsy L Inspection ML Inquiry ral and in my opinion 
ZEROS \ 
: A 2: , Accident Suicid: » Homicide . Undetermined manner 
353 2 death resulted from Natural causes [“], ccident AL uicide [| Oo n le] 
So 
eo: 2A8 {fr CHIEF MEDICAL EXAMINER [_] 
ee ACTUAL t ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
m3 4, SIGNATURES > 2 M.D. } 
38 = DEPUTY MEDICAL EXAMINER [3 
Berns EXAMINER'S 8-17-62 
Bo ac |_LNAME (yr) George M, Kieffer, M.D, Address (Stet, city, town, or county) 
Ast se ‘Ze, BURIAL, CREMATION, ze DATE THEREOF 2Be, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) {Stele} 
° sion Yon 6 a 
62 /ypevtaw ViEW CErdly, ernko Co, MP. 
ae 24d, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
YR AISME 
singe pare AUG 2.062] Cathar Pana EN 


Si <a : ON p lay hal Zi aibcsvasiad 


sd 


g 


& TO DEPUTY Ben EXAMINER: This certificate should be executed within 24 hours after death. If any delay’ 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. P; 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page, 


Fd TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
or its designated agent, prior to burial, cremation, or removal, and in any 


= 


iM 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89447 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 943; 


1. PLACE OF DE. 2. USUAL RESIDENCE (Whare Tacesvell lived, If Foon Residence before edi 


oe OArr sm on E MARYLAND = Sar nA. > Se eae we a 


b. CITY OR TOWN (if outside corporata limits, ] ¢ LENGTH OF STAYINIb || c. CITY ORTOWN (If outside corporate limits, writa RURAL and give naarest town) 


Dey eave ROILLE Mas YES x dak be THERY bie ce 


~~ d. NAME OF HOSPITAL G INSTITUTION [il not in hespitel, give streat address), <d, STREET ADDRESS @. 1S RESIDENCE 
th Pe ee oe ON A FARM? 
Jy 33 FRonT fiVE Peas s9 33 PRaa 7 eae ves [] No [-~ 
3. NAME OF = ae ere Middle 7 aes DATE : “Month Yoor 
(Type orprin) CLP Rowe pypsbwirmK +f Wear Vu An DEATH ALE. 2 o 196 


S. SEX 6. COLOR OR RACE] 7, a aRRIED [DU Never MARRIED B. DATE OF BIRTH ». AGE {In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
iV 2 -FO last birthdey) |Months| Deys | Hours | Min. 
WIDOWED [] DIVORCED > y yrs. | | 


Tt. ay (Sipte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ch. 


eu 
Usd 
14. MOTHER'S MAIDEN NAME “he 


Maggie Merryman 


17. INFORMANT Address 


mR. Powe 1933 Fito: me, LATHER AE AD, 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


‘Wesswore « Ce ret, Casket Mfg. Co. 


13. FATHER’S NAME 


John T. Merrymend 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 “SOCIAL SECURITY NO. 


a 2 res al (iy: poigerrer cca ordatas ofsarvice| 13-2 DS-af 24503 


18. CAUSE OF DEATH lenter only one cause par lina for (a), (b), and (eld “INTERVAL BETWEEN 
Fol AND DEATH 
PART |. DEATH WAS CAUSED BY: F - - 
: IMMEDIATE CAUSE ( CARCIMOVIN Oi c OLoai sa “EE aS AOS . 
4 3 > H DUE TO 
Conditions, it eny, which oe ~} <a? = = 


Gein lrivallclentrnstiaiat colina! 
(a), stating the underlying f° OUETO 

©) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)! 19. WAS AUTOPSY 


PERFORMED? 
| yes [[] NO ay 


20a. EXTERNAL CAUSE WAS" 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of item 1B.) 

PRIMARY [] or CONTRIBUTING [J 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour Not While 


20s. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) = (State) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


'y that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
Accident fe Suicide [2} Homicide (et Undetermined manner oO 


CHIEF MEDICAL EXAMINER [al 


. I ce 


death resulted from: Natural causes 


ACTUAL 4 hatdadins Hey Dowks 


Pahanuke, ma.p, ASSISTANT MEDICAL ah ter. SIGNED 
DEPUTY MEDICAL EXAMINER 3 
EXAMINER'S j./) 5 ; j u ag. 90 9b? 
NAME (Type) AIL EA) A. Pres ua f Agha Crated, Come en > ig “8 ae 4 
22a. BURIAL, fol |p DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION , town, or country) ~ (State) 
REMOVAL (Specify) 
Burial uge 24,1962 | St. Mary's Episcopal Cem.) Hampden, Baltimore, Marylend 


24b, REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR 
f/ Onthan £. 


pare AUG 2 7 '62 


baa | - 
2p 
2 am 
Pay 


= 
fan! 
= 
— 
= 


@ 


24 hours after death. If any delay 
|, 2, and 3 to the funeral di®¥tror. Page 
pages 1 and 2 with the State Depart 
event within 72 hours after death. 


ive Pages 1 ; 
m PM3. Page 5 may be retained for your § 


burial-transit permit, 


's Office along with for: 
cremation, or removal, an: 


ate should be executed wit! 


aminer’: 


o 
o 
= 


8 
4 
2 
©, 
3 
2 
5 
a 
45 
‘o. 
as 
a] 
g 
v 
2 
6 
z 
e 
CS 
Q 
ae 
aS 
2 
2 
& 
= 
Fy 
S 
® 
fs 
42 
5 
Fe 
3 
x 
cy 
© 
ca 
— 
a 


Thi: 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to bur 


TO DEPUTY Ben. EXAMINER 


YR AIS: 


ea 


ry 
= 

= 
oe 
8 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAL’ 7 1, MARYLAND 


| 69748 MEDICAL EXAMINER'S CERTIFICATE OF DE Ay 13y ; 


1, PLACE OF E PLACE OF DEATH — I) 2. a “USUAL RESIDENCE | (Where Geamerct lived, If institution: Residenca bi 
2. COUNTY STATE b. COUNTY 
Baltimore by : Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporata limits, writs RURAL and give nearest town) 
writa RURAL and give nearest town) 
i Woodlawn 2 kA Wood lawn : a. 
“d. NAME OF HOSPITAL OR INSTITUTION lif not in houpitel, pive siroei eddvoss d. STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
ee 6721 Windsor Mill Rd. 6721 Windsor Mill Rd. ves [] No] 
13, NAME OF First Middle last 4, DATE Month Day Yaar 
DECEASED OF 
Wypsierpant|| Frances Christine Mett DEATH August 5019: 62 
5. SEX 6. COLOR OR RACE|7, mArRIED be] NEVER MARRIED B. DATE OF BIRTH : 9. AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
e lost birth /Months| Days | Hours | Min, 
Female White wipowe [] —_oivorceo [_] June 15, 1896 66 yn. | | ange | 


CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY try) 


Tl, BIRTHPLACE (State or foraign « 
done during most of working lif, avan if ratired) | F 


At Home Littletown, Pa U. Se Ae 
13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME . : i 
Bauhaus | Ann Kaehler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawarordatasofsarvica) | 
| _Ne __ None | Fred Mett - 6721 Windsor Mill Rd. 
18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUS! Aricular Fibrillation with Heart Block __| @& weeks _ 


zp GO K DUE TO 
Conditions, # any, which (ol Arteriosclerate C-V. Disease __3 years 


gave rise to immadiata cause 


; DUE TO 
(a), stating tha und: 
aut. a Diabetic — ng 5 years 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | To. DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
g eet PERFORMED? 
a 
be Carcinoina Rt. Breast -— bs ves [] No [® 
© | 2De, EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) “ = 
& | PRIMARY (] or CONTRIBUTINGRET 
© | CAUSE OF DEATH. -y a. 4 x none 
S)2 20. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm, ' 2Df. (City or town) (County) (Stata) 
5 Hour: ee While __Not While factory, straet, offica bldg., atc.) | 
2 p.m, hone 9 ot work [_] at work none 


21. I certify that | took charge of the remains described Ta held an Autopsy Ch Inspection [xe]. Inquiry [x]. and in my opinion 
death resulted from: Natural causes fm]. Accident [_]. Suicide [_], Homicide [_]. Undetermined manner [~] 


te CHIEF MEDICAL EXAMINER ["] 
ACTUAL Z Z } re Ez ‘ ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
SIGNATURE _-« 2: —, — _ M.D. 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S September 1, '6 
NAME (Typa) D. D. Cap les, M.D. Address (Street, city, town, or county) 
Q2e. BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or country) {State} 
REMOVAL (Specify) 
|______—séBurjal 9/4/62 Woodlawn Cemetery Baltimore, Mar 
23, FUNERAL DIRECTOR ADDRESS 


EC'D BY ‘4 19 24b. REGISTRAR’. 1 and 


___Ellsworth Armacost-4600Liberty Hgths. Ave. |oax SEP 4 1962 fers ees 


jours after 
fhe funeral 


® i 
ages 1 and 2 should 


y the attending physician and completely fi 


ransit permit. Then please remove carbon papers. 


led 


within 72 hours after death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


TO HOSPITAL Le 
death. Page 4 mew be retained by the hospital or attending physician, 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial- 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, soma 


09149 CERTIFICATE OF DEATH 09140 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived, If Institution: Residence before edmission) 


a. COUNTY, 
a, STATE b. COUNTY 
"Ds ee MARYLAND al, 


B. CITY OR TOWN (if outside corporate limiis, ©, LENGTH OF STAY IN Ib =. CITY OR TOWN (ff outsida corporate limits, write RURAL end give neerest town) 
Bs: RURAL and give nearest town) F 
ea Z 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat address) ~g, STREET ABDRESS @. 15 RESIDENCE 
Ho ON A FARM? 
ces Pn perT 1 len) Vow — 
ct "i Middle 4. DATE Month Dey y 
F 
iveslecran| é g as ww OS, 2 DEATH VTA sed) 
5 Sex 6. COLOR OR RACE) 7, slamueo |] NEVER MARRIED " Dye. ‘OF BIRTH 9 i oe IFUNDER 1 YFAR] IF UNDER 2 < HRS, 
birth de 


PF Days Hours | Min, 


eden t || Cerad. 


La SURE OCCUPATION (Give kind of work 
ying mpst of working, life, even if retired) 


BOWED f_} DIVORCED eZ, ZS £2 
1b. KIND OF BUSINESS OR INDUSTRY a e PLACE is & State, or ve jon yr" 
De [3 ew WP 


15, WAS DECEASEDVEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFOR NT Addres: 
Onto WD Melbanan Dh o o/ Ne POY 8 


(Yas, no, or unkown) | (Ifyesgivewarordatasofsorviea) 
“Ia. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coro L1QA eh ig BZZ COL i a4 


ae DUE TO 
=a it sy, whe Ne een te. (aZX AHovarcuwan YY Iséez a 
Boctin, the underlying f° DUE ‘ andl = ith ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e) 


Hee a fe OF WHAT COUNTRY? 


19. WAS AUTOPSY 
PI 


z 

2 RFORMED? 

3 yes [] no [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) i -_ 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es ’ = 
7 20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a enraiar While __ Not While factory, street, office bldg., etc.) | 

= ae. 19 et work [] at work [_] | 


21. 1 certify that (i) (Ihis hospi) attended the deceased from..n/.Q2.l 1 19.4640... ey wy 19.Keeahar{I) (we) last 
mel: CZa that death eT, at......M, from thecdauses and on the date stated above: 
~~ _22b. DATE 
ATTENDING MED. STAFF SIGNED, 
CUA US Mp. | PHYS. es [2 oorector [] PHYS. 


22d, ADDRESS 


saw the deceased alive on... 


22e. SIGNATURE 
TN) 
22c, PHYSICIA! 

NAME (yet) Mia GIG) anco M.D. 6322 Windsor Mill ‘Rodd. #é& 


23s. BURIAL, CREMATION, 3b. DATE Dn gae cP NAME OF CEMETERY OR ae 23d. LOCATION (City, tgwn or county) ~ (State) 
9 ASpecity) i, te ee: 
24 FUNERAL Tet 25a. en BY REGISTRAR 
ee dn doar 


2b. REGISTRAR'S SIGNATURE 


Other he Fens 


AUG 2 9 '62 


DATE 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07 CERTIFICATE OF DEATH t a 
Me EA 


1. PLACE OF DEATH ae ia 2, USUAL RESIDENCE (Whore deceased lived, Hf institution: Residence bel 


a. COUNTY . STATE b. COUNTY 
BALTIMORE : MARYLAND : MARYLAND 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

FORT HOWARD 43 days BALTIMORE 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |, ~—sd. STREET ADDRESS “| ons: pass 
ON A FARMi 
VETERANS ADMINISTRATION HOSPITAL 404 §, ROBINSON STREET yes [7] No ee 
. NAME OF First Middle Last 4, DATE ‘Month “Day ‘Year 

DECEASED OF 
(ype or print) LAWRENCE F. MINCIKOWSKI | DEATH AUGUST a9) 62 


5. SEX "16. COLOR OR RACE I EVER MARRIE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [A] NEVER MARRIED [ ] 
B = fast birthday) |"Months| Days | Hours 
> MALE WHITE wioowe []  ovorceo []| AUGUST 7, 1691 Tl on. | 
s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working nif retired) 
Pz 2 | SHIPYARD _ | BALTIMORE, MARYLAND _|_iULS.A. y 
nf FATH NAME es | “14. MOTHER'S MAIDEN NAME 
3 552 STANNISLAW MINCLKOWSKI | ROSE JAKUBOWSKI = a3 
ae 5 Ld 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ray 17. INFORMANT Address 
2 $83 {Yes, no, or unkown) | {Iyes give war or dates of service) 
zs 9° 8 —_XES wwe 213-01-6031_ CLIN.RECORDS, VA HOSPITAL, FT. HOWARD, MD. 
fe +e § 18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (c).) INTERVAL BETWEEN 
” 
SoHE. PART I. DEATH WAS CAUSED BY: 
Ete ib IMMEDIATE CAUSE (o| RLGHE LOBAR PNEUMONIA 1 DAY 
-~e 
sabes Ag DUE TO 
z =e £ E Sighs if any, which {b} os 
= $3 3’ g2V0 rise to immediate couse 
£20 5— {a}, stating the underlying ( PVE TO 
oR oe cause lost, =o te! ‘ 
a Soid Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}) 19. WAS AUTOPSY 
s2Seo & 
OGs > 5 $|__ CYSTITIS SEVERE, BILATERAL PYELONEPHRITIS ves] no [1] 
wae 5 32 = 20a. ACCIDENT WAS meee t | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) me 
i Fi haat & | OR CONTRIBUTING [] CAUSE OF DEATH | 
atic Ss © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
oF 52 3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stote) 
25 Be. Fa ede eine: While Not While _ | factory, street, office bldg., etc.) | 
ge Be = nin 19 at work [7] at work | 
pm ee 
HSORs 21. 1 certify ae (this hospital) attended the deceased from.... JUNE... 25.04 19.62 toAUGUSE..7. @2.., that QJ (we) last 
3 OZo S AUGUST..7. 1962. + and that death occurred all: L5AMirom the causes and on the date stated above. 
pegs ie ay pe ATTENDING STAFF ra SIGNED 
= Ao ge XX , Ntalhiiccee wl BinecTOR DO pars. 8/7/62 ‘ 
=} Ho == 2 ELE ee 22> = > 
nese | 22e.-PATYSENAN'S 22d. ADDRESS 
gages | _Naut Cee! SEBASTIAN RUSSO, M. D. ~ 
a 5 = VAH,--FORT_HOWARD gfe Be SS 
22 Re aa 238, BURIAL, ene 7b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
rf REMOVAL {Specify} 
© = 
gor? a \ S-//- 6 2 52, STANISLAW CEMETERY 4, MD. _ o— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ve Ais () KACZOROWSKE FUNERAL H 62 P 
1SM 7-62 AUG 14 Clithun § Mest 


—2525-Pleet-St.—Beito-aitia™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division GFISTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U915a CERTIFICATE OF DEATH 


the funeral 


1, PLACE OF DE. ¢ = 2, USUAL RESIDENCE (Whare cb ed lived, I insii aD) ig e 145 AQ. 


OL Ce 


hours after 


e 


led 


xK = 
NAME OF HOSP! 


thi 


id completely 


le fe ant ae neared 2 town) 


‘2 as 


a. COUNTY z . STA b. COUNT, 
é BOLE. maxes byral 
p. CITY OR N (if ou iside Ge as Ujmits, | c. LENGTH OF STAY IN 1b WI ae 422 ee d. limits, write 
eC, write RURAL eng gp Ve 
| VIs. 
not in hospital, gfe street address} 


Jere ford. 


First, 


Mi 
4 ( SONA! 
EAR ACE) 7, MARRIED [_] NEVER corer $s 


wipoweD [_] _ bivorceo [] 


1S RESIDENCE 
ON A FARM? 


‘ont ‘Dey 
sae £26 Gaz, 
IF IF UNDE ER 1 YEA! IF UNDER 24 HRS. 24 HRS. 


3. NAME OF 
DECEASED 
(Type or print) 


te be executed wi 


ica’ 


cian an 


[sa Deys | Hours | Min. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


12. ee OF WHAT COUNTRY? 
done most of working life, even if retired) ie big A 
13. FAT kal “Own PLM i = 


| : Ue "oS 
Alexander f M: Pehl. sedggit 1 Tac ks nore eS Oe 


The law requires that the death certifi 


| or attending physician. 
icate has been signed by the attending phys’ 
letached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 


is cer! 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea: 


ined by the hos, 
After thi 


TIENDING PHYSICIAN: 


e retal 


RAL DIRECTOR: 
age 3 should be d 


@ director, pi 
= be filed with the State Dept. 


TO HOSPITAL ta 
death. Page 4 


>TO FUNE 


< 
a 


Fe] 
2 
2 
EY 


(Yes, nofjoyunkown) fiuiasaivewefoenssseceagavie 
yanking dh BETWEEN 
E 


Z CAUSE OF DEATH [Enter only one cause ga 45 lina. for (e), (b), egd =p 
D DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 
fsa / UE TO 
Conditions, if any, which (b) 
geva rise to immediate cause 
(a), stating tha underlying DUE TO 
couse lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


@)| 19. WAS AUTOPSY 
PERFORMED? 


ves []_ no [A 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Past Il of item 1B.) _ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
Pom. 19 


. | certify that (I) (this hospital) oi 


saw the deceased alive on. 


206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, straet, office bldg., etc.) | 


While Not While 
et work at work 


the 7 ed from. . SAAS oa snsevees 
tot 196A that f4M, from the calées and on the date stated above, 


MEDICAL CERTIFICATION 


22e, SIGNATURE 22b. DATE 
as STAFF SIGNED 
mo. | PHYS. DIRECTOR 0 pays. [Th 
2c. PHYSICIAN'S j VP Sis 2 is & 
Ba Lvit- hia at UO, “Ubnke. 


23d. LPCATION Tiny. town or cgunty) 


ENCO Mea 


5 oe eo sae > ai : REC'D BY REGISTRAR és REGISTRR'S SIGHAT 
x pie as bur Te iccodd pig Bio SEP E62 TPE Fa 


Cz CREMATION, 7 p. DATE 30/4 23g. WAME OF CEMETERY-DR CREMATQRY 
AL (Specity) u 


‘al directar, 4 


e 


er Gath: Page & 
Pages 1 and 2 shauld be filed with \ 


Then please remave corbon papers. 
) 
oS 


ate has been signed by the ottending physician and campletely filled in by the 
the registrar prior ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


hospital ar attending physician. 
After this cer! 
@ burial-transit permit. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
page 3 shauld be detached far use as 


had 


A 
TO FUNERAL DIRECT! 


= TO HOSPITAL OR 
may be retained b; 


a 
> 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SO152 5. CERTIFICATE OF DEATH opt oe DOES 


1 PLACE OF DEATH ee CTT ip ated 5 a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissionf 
°. 1S (= / b. COUNTY 
al GF _mamnane | 5735" Yalbe oT Ea ore of. 


¢. CITY OR TOWN (If outside carpayhte limits, write RURAL and one ck a 


B. CITY OR TOWN (if outside corporate fimils, write |, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 

d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET. with 2. ih RESIDENCE 
OR INSTIJUTION IG Su ONA AO Ta 

“uvnind uRsing ffsureS mthwoodk Fa vet] Nota 
3. NAME OF Firs iddle , lost 4. DATE Month Doy Wear 
DECEASED p - OF 
(Type ar print) WA ACS 3B - Mie p ye h DEATH Au 74- 19 Giles 


5. SEX 6. “Ws RACE | 7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE {In 
esa ee pivorceo [J April 17,1891 7 Jlost birthday) [Months Hours] Min. 


ys. 


100, USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PLOBEReea ar even ifretired) TW oF prior Co hi Emmitsburg, Md | U.S.A. 
¥3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James A. Mitchell Margaret J. Wilson 
ee ee Dec East Biase x RED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address < 
yes ar 214-09-1228 | James A, Mitchell,Jr.,YMCA, 24 W.Franklin Street 


18. CAUSE OF DEATH [Enter only one cause per line for ae (b), ond a 
PART 1, DEATH WAS CAUSED BY: 2 


best IMMEDIATE CAUSE (0! Pah, Ah (Za) 
DUE TO 2 
Conditians, if a which (bo) Rh. el (abd iscekeular . eC. 


gove rise ta immediate 


couse (oh. toting te wade ( YT an hppa Brain Fyn Synele 


INTERVAL BETWEEN. 
ONSET AND Guy 
1ECVS 


ba torvrten— 


lying cause fast. (c} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ae DISEASE CONDITION GIVEN IN PART 1(o}|19. Waser 
hs + ee RED’ 
yes] no] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City ar town) (County) (State) 
Hour a.m. While Not while factory, street, affice bldg., etc.) 
19 Jat wark [J at wark a t 


MEDICAL CERTIFICATION. 


21.1 Sk at | attended the deceased from.. ae ap a Wb, to. LS, 1% Shar | last saw the deceased 
ative on_. "tes a 12 22nd stot death occurred atl , fram the causes and on the date stated abave. 
: [ADDRESS (Street, city oF town, state) DATE S Ng ED 
an 
Stine a no, 0722. Windsor fil] 


pwraemns Ayn A) 6 


22a. BURIAL, Cigpei ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
pec: . . . 
BUR TA’ 8-17-62 Baltimore National Baltimoe,Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street,Zone 2 pate AUG 1 6 '62 Cinthun £ Prasad 


ard a’ Ee a eS, 
ages oo tae * 
Rey 5 


- SO edd ta Pr 
to 


» 

vii sab - ; 
C sc . 3 
a Se 


Pinte 1 i: ee ae i - , SSR ee pease S 
aS 5 bl be 94 eee { 8 geo a ak 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MAG : 

ay 99753 CERTIFICATE OF DEATH ace 
& 3 8 ay bar ea je — nf 2 Seo jes tacae (Where deceased lived. If institutian: Residence befare admission) 
oS 
3 52 ALT I rt0RE MARYLAND "MARY LAMD b. COUNTY - ‘ 
€ ° Fy b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limils, write RURAL ond give neorest town) 
3 50a oat ‘and give nearest town) f 
SS Ate LLE ModRE / 
é a * ras a OF HOSPITAL (H nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
o i OR INSTITUTION . - . ON A FARM? 
g 29 VUE BF ZHE PVE ZING AUB O'DONNELL STeeeT | sO wom 
2 £6 3. NAME OF First tiddle lost “DATE Month Yeor 
aie Dapsierein FRANCES fy OLNALR| AR AuGUST tm yw C2 
g 2 5. SEX 6 COLOR OR RACE |7. MaRRieD [_] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. Seay IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= last birt Y) rn rs ‘in. 
: Craace | wi, TE |mowog wood |ApRic sa 1963| Go m|"| [| 
3 100. weer ce arenen oe kind “— work aes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cs luring mos} af working life, even if retired) 
§ OUSE WO AT MOnme BALTIMORE A Us, 
3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- JoHN HrhLla CAROUNE OSZAKI EW SKA 


[eaten | Hmeceeens| SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yan, 0, oF unknown) {if yon, give war oF date of service) 
A = Wane MeseeH MobWAvR 282! VERMONT A ve (22) 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a}. {b). and (9).] ONSET AND DEATH 


Then please remave carban papers. 


s 
$ 
= 
° 
2 
ao) 
2 
= 
o 
=, 


PART |. DEATH WAS CAUSED 8Y: 5 Z 
IMMEDIATE CAUSE (o! Lone, io ol Z 
" DUE TO 
Conditians, if any, which ) 


gove rise 1a immediote 
couse {a}, sloting the under. 
lying cause last. (= 


Part Ul, OTHER SIGNIFICANT CONDITIONS. decal pral lish BUT NOT Fie, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
yes] No E)— 
200, ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa ae 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour a.m. White Nat while factary, street, affice bldg., etc. " 1 
p.m. W for work [] al work [J 


21. 1 certify that | attended the deceased from.___&. .-. 19KS_ that | last saw the deceased 


ire! 


DUE TO 


zi 
9g 
rt 
< 
ru 
= 
= 
oe 
PI 
u 
2 
= 
¥ 
6 
o 
= 


R: After this certificate has been signed by the attending physician and campletely filled in by th! 


ge 3 should be detached for use os the burial-transit permit. 
burial, crematian, ar remaval, and in any event within 72 haurs after death. 


NDING PHYSICIAN: The low requ 
e hospital or attending physician. 


alive on___.-.-_. % ye 2, wh, and that death accurred 1 othw5-f- M, fram the causes and an the date stated abave. 

a a . ADDRESS (Sireet, city ar town, stote) DATE SIGNED 
wyese SEnATur 0. LROUFredexieh Aue: S052. 

ee 
poets eal ae je f ; a 
5 2s 2 ! eas re sss AER Va ED sa sacgeealiateaaec nets Le. eS SS 
3 BE°o Wd. LOCATION (City, tawn, ar county) {Slate 

>? =a “ 

EG 7110 GREMAN HiLl Rb M0 
oe 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 

Vs A15 (4) ’ Len 2 

15M 9785 62 ahha Teas 


wen Se ae Seay GS - 
Reteae os Speeds he > ‘Med 


2 | 


fe tackle il 


09154 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


no4 


. PLACE OF DEATH 


* COMM timere 


MARYLAND 


2. USUAL RESIDENCE (Whare decoased lived, If institution: Residence before edmission) 


a. STATE Ma ryland b. COUNTY 


b. CITY OR TOWN {if outside corporate limits, 
writa RURAL end give neerest town) 


Sparrows Point 


¢. LENGTH OF STAY IN ib 


¢. CITY OR TOWN {If outsida corporate limits, write RURAL end give neerest town) 


Baltimore 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {a), 


Se — a i 


ONSET AND DEATH 


42 / 


Condillons, if eny, which 


DUE TO 


As 


gava rise to immediate cause 
(a), saling the underlying 
causa last, 


DUE TO 


{e). 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


a} 

o> "4 2 
nol a 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS. ; 1S RESIDENCE 
ais / f /, iP ON A FARM? 
BQRo. Bethlehem Steel Co. Dispensary 9 me + &- Bid SL. __ [vs nol] 
2583 3. NAME ¢ OF First Middle ae DATE ~ Month ‘Dey Veer 
o 
= 25 (Type or prin!) Julius (Junius) novten DEATH 8 8 9 62 
S73 S. SEX” 6. COLOR OR RACE) 7, ,ARRIED FC] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE ea IFUNDERT YEAR| IF UNDER 24 HRS, 
way ithdey) |"Months| Deys | Hi ] Min. 
EEn 3 Male Colored | wow Oo pivorceo[]| Dee. 20, 1892 Cee | * oe | é 
av Ts, Wa. USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
- aN ‘Ta bon most of working life, even if retirad) St 1 F ‘, BL Vi. eink 
oa5 rer €6. armsvilie r a 
Bane : , = os eS 
2 os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oey Jacob Morton Nannie Morton 
OF BEA eles EVER BCLS PANIED FORE ES? |p OE SECS eT PA INFORMANT = Address 
oz Bs, ¥Ss or unkown) | (Ifyesgivewerordates ofservice! 
ieee Wit 213-07-0437 | Louise J. Mort 722 BE, 23rd St. Balto.18,Md. 
2a Le KU OF DEATH [Enter only one caugh pfr line for (e), Olea | and {e).] ie. INTERVAL BETWEEN 

A 

£ 

% 

a 

« 

4 

a 

vv 

g 

3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. WAS AUTOPSY 
PERFORME! 


This certificate should be executed within 24 hours after death. If any dela: 


writing the word “pending” in pen 


21. I certify that | took charge of the remain, 


praca sty 


agent, prior to burial, cremation, or removal, and in any ev 


att above, held an Autopsy i 


Suicide (ra 


z 

8 

$ e ves []_N 

FE | 208. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW II oc . (Entex neture of Injury in Part | or Pert Il of item 18.) 

vd PRIMARY [1] or CONTRIBUTING [] 

U | CAUSE OF DEATH, 

BS = —_ 

es ‘2De. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY tone, ok i 20%. (City or town) {County} (Stata) 
rat Hour While Not While factory, street, offica b oo) 

2 19 work [] et work 


Inspection 
Griseeaine manner Ol 


and in my op’ 


Homicide is} 


4 should be forwarded to the Chief Medical Ex: 


TO DEPUTY - EXAMINER: 
TO FUNERAL DIRECTOR: Page 3 should be 


s 

8 

= death resulted, from: Y causes 

2 CHIEF MEDICAL EXAMINER [_] 

> 3 ACTUAL ‘ 

2 2 pap el map, ASSISTANT MEDICAL EXAMINER [_] TE JIGHED 

8 a eens DEPUTY MEDICAL EXAMINER ea 
ie eae a> = #- Address (Street, city, town, of county) oJ 
3 4 220. 7 || 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) } 
2 ie OVAL (Specify) i 

B05 Burial 8/13/62 Balto. National Cem. Balto., Md. 


23. FUNERAL DIRECTOR ADDRESS, 


< 
a 
= 
a 
& 


5M 9/60 | 


Wo C, March 928 E. North Ave, Balto.2, Md. 


24a. REC‘D BY REGISTRAR 


pare 1 8 ‘62 


24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09155 CERTIFICATE OF DEATH ny 


5 3 
Caer 
$ € M 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoased lived, If institufion: Residence before admission) 
(aus ae _ tim a, STATE b. COUNTY 
§ 2a2 Bal ore : ‘chron cell Maryland c Baltimore 
- $s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
x ou write RURAL and give naerest town) 
ari S X | Reisterstown, R.D.3 “Reisterstown 
re 3 a fd d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) 3 _ STREET ADDRESS e. SRE 
= gf 1 ON A FAI 
Sen Mt. Gilead Road | Mt. Gilead Road ves [_] No [XJ 
3 “ I is NAME OF First = Middle 7 io” ie panes “Month Dey. = Veet ee 
E {Type or Prin!) Anna B. Mummaugh beats August 27,1962 19 
Ee 8 isi 9 | 6. COLOR OR RACE)7, married [] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2s roel Months| Deys | H Mi 
be 8 Female White wivowen FX] —vivorcen [|] June 1, wae Ppl gal al eys | Hours | in. 
a) 4 a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stet, or foreign ae f 12. CITIZEN OF WHAT COUNTRY? 
efi done during moe of seat even if retired) 
$5 é | Maryland | U.S. 
ie 13. FATHER'S NAME 7 7 14, MOTHER'S MAIDEN NAME - =a 
gs Benjamin F. Bond Emma Roop 
2 i =. = en : - = _ 
& § ee WAS Bachar. rie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Re ‘es, no, or unkown) | (Ifyes give warordetesof service) 
on __No None Mrs «Helen G. Doughty »Reisterstown, Md.R.D. a 


= 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). TRVAL : WEN 
ET AND DEAI 
, AS : 
PART! OrATHHWas cAusiDIY. = Cerebral Thrombosis | ear 


uy 7° 

) DUE TO 
Conditions, if aie li (b)_ Arteriosclerotic Cs, Ve Bi sease _ | years 
gave rise to immediote cause 


isitebreanetOnseing (CUETO 
cause last. te) 


}) 19. WAS AUTOPSY 


; After this certificate has been signed by th 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rT ) te 
— a PERFORMED! 

i= 

4 Multiple Sclerosis ves [] no [Mf 

E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | o Pert Il of item 1B.) 7 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 

5 idee ya While __ Not While factory, street, office bldg., eic.) | 

2 to. 9 et work [] et work [_] 1 


TTENDING PHYSICIAN: The law requires that the death certificate be executed with 
retained by the hospital or attending physician. 


we: 


director, page 3 should be detached for use as the burial-transit permi 


saw the deceased alive oo ANG a. Wes 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


4 

ie) 

= 

1?) 

a ae aENar 2 ia ATTENOING MED, STAFF SIGNED 
ee] ’ Mp, | PHYS. GI _ipirecror PHYS. Bu27 26 
Has ‘22e. Palen : a > le, aed: ADDRESS 7 j 

(Type) 
Be Sj Me Martin E, Strobel, M.D. /4.8 Main St. Reisterstown, Md... 
us te Za. ae CREMATION, | 23b. DATE THEREOF ] 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) E (State) 
o REMOVAL (Specify) 
ove _ Burial mo _| Aug.29,1962 | Emory Cemetery Baltimore County,Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25s. REC’D BY 062, 2Sb. ara R’ pies 


VR AIS (4) i 
15M 7/61 ~ Tipton - Eline Funeral Home 5 Hampstead, Md. ine AUG 3 0 : ‘ 


cameh 


DIVISION OF STATISTICAL 


GOISE 


MARYLAND STATE DEPARTMENT OF FEALIT 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09447 


{Yas, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgivawaror dates ofsarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


The law requires that the death certificate be executed withi 


5 BD - 

< 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidance bafora admission) 
BS a. COUNTY " a. STATE b. COUNTY = 

= Ng Baltimore MARYLAND Maryland bs: La 

2 =0% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporata limits, write RURAL and giva naarast town) 
Es write RURAL and giva naarast town} / 

s- % Catonsville ll days Baltimore to / 

E pas ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) d. STREET ADDRESS . IS RESIDENCE 
ede 1404 Woodall Street Ty No 
ae fC eeerna Gam erate or gre, = ||| a Booted Street _ _= ee 
s ee 3. Re “> First Middle a 4. Bd Month Day 
ae E' fo} 
aa {Type or print John Joseph Murray DEATH August 17 19 62 
8ss “5. SEX (6. COLOR OR RACE}7, MARRIED ira NEVER MARRIED [| ®& date OF BIRTH ~_|9. AGE (In years |!F UNDERT YEAR| IF UNDER 24 HRS, 
2s l whit ‘ lest bthday} |Months| Days | Hours | Min. 
TES male e wiowen[-]  pivorceo[]| May 5, 1908 yrs. | | 

€ 2 ewe heme a 

Be8 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
356 done during most of working life, aven if retired) 
Sse |__ truck driver — | Maryland . A Ue 'S5 = 
ao? 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aa . ~ 4 
£32 Martin Murray Sophie Snyder 
Se : 
zi 
o r 
eG 
= 
eS 
vo 

ot 

é 


2 
A unknown : _ |216-10-2342 | Records: SPRING GROVE STATE HOSPLTAL —__ 
a § Ta. CAUSE OF DEATH [Enter only ona ca lina for (a), (bl andl] SSS _ = a ~ | INTERVAL BETWEEN 
3 5 PART |. DEATH WAS CAUSED BY: =) a ti ONS 
gp ae IMMEDIATE CAUSE (a). Pulmonary edema and congestion s 
6525 DUE TO ' : 
eeee Conditions, if any, which Fatty liver (nutritional cirrhosis) years? 
Vous gave rise to imma causa 
Fie (a), stating tha underlying ~ CUETO Chfonic alecholism 
a gf a causa last. in te 
ae fos = — = -_— = 
2 Soka , 1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS. AUTORSY 
SBoego = 
Gas oe ae; ves [t no DY 
aes $ 
“gs Se = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of itam 18.) 
Beet & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bezels [GF EITHER, NOTIFY MEDICAL EXAMINER) 
a is 
os522 = |-20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gtate) 
Roe = g While __ Not Wail factory, street, offica bldg., ate.) 
Bxgs 3 Hour a.m. ila Net While i 
ae<5s ¢ aS 19 at work [_] at work } 
(es Fa, 
woe 
is6s8 21. | certify that 34) (this hospital) attended the deceased from.....AUB.s....... 32), Ie. coon 4 DE, that (1) 8 last 
a3 OS 2 saw the deceased alive on... AUG a AT. 19... 02, and that death occured ae ..M, from the causes and on the date stated above. 
£5 22b. DATE 
, 3 B52 BE ee rie ATTENDING MED. STAFF SIGNED 
ae Dong 1. mp. | PHYS. J DiIREcTOR [} PHYS. [] 8-17-62 
dot 4 3 
og os 2c. PHYSICIAN'S 22d. ADDRESS c Ss 
Be ed Rane veal Loretta Hsu, M. D. ce eee STATS HOSPITAL 
a 2s eS SS ee tonsville..26., _. yl 
ee 2 32 Tia, BURIAL CREMATION, | 736. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
anf REMOVAL (Spacity) 
Q2%ot §=21=1962 Loudon Park 
Bae el FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATORE 
15M 9/60 é,; ) 130 é fpr Gye. pate AUG 2 0 ‘62 OD arr | 


jours after 
the funeral 


yy event, within 72 hours after de 


SPITAL ei hasi PHYSICIAN: The law requires that the death certificate be executed within, 
lage 4 ni e 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


retained by the hospital or attending physician. 


fo} 


TO Hi 
death, 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should _ 


3 


VR AIS (4) 
15M 7/61 


©) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09157 CERTIFICATE OF DEATH 0944s 


e 


\, PLACE OF DEA’ 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 


ae LALLIMMORE._wwonm || "ALD, NY TU A] ae 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


CAT OMSVIALE Ca aesilL “eee 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RS Oe 
Yl6 CREE LOW FD. 46 CREEWLOW PeD- | wt se 
AME OF — —— her a Middle > - solar 7 Tia. an ‘Day Year * re 


ys ie 
DECEASED 


teen AARy Ls OSSEK 


ECE 2— 


TYEAR| IF UNDER 24 HRS, 


5. SEX <OLC 7. MARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 


# biyday) | Months| Deys | Hours | Min. 
Wa WIDOWED i pivorcep [_] ve by [£27 PP wm | | 
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly’& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during ee life, oven if retired) ’ 
eres a a A+ | SES ‘ Le AA vd 
14, MOTHER'S MAIDEN NAME : 


HEMBRY MM SCAVBERCER |_MARY Eo DEZERME. 


45. WAS DECEASED U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO. WF, MAR es, WoBSE A 


(Yes, ng, gr unkown) | (Ifyergivewaror detesofservice) Hg MHLE ZL 
e ponies ASV IK KE= AE AD 
} GOP LENAO A PD, PPE: ittaval vee 7 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


F, . 
: ? eel DUE TO 

Condition’, if any, which (b) 

gove rise to immediate cause 

(2), stating the underying ( DUETO 

cause last, (e) == = 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


vs Cre 


20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Patt lor Part of item 18.) 


‘OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 

Hour ©.m, 
p.m, 


21. 1 certify that (I) (this 


saw the deceased alive on... 
22a, SIGNATURE - 


20d. INJURY OCCURRED 
While __Not While 
at work ["] et work 


pital) ee the deceased from.... 
ose Peat 2nd that 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) {Stete) 


factory, sireet, office bldg., etc.) | 
hat (1) (swiepelast 


tt 


MEDICAL CERTIFICATION 


19 


of foas » 19% to. SAAS 
ath occured at.........M, from the cai 


es and on the date stated above, 
, f 22b. DATE 


An | MEMO ro A 91G(6 2 
j iM = 


22d. ADDR a we 


22. PHYSICIAN'S 


NAME (Type) @ JT Mendel is 


23d. LOCATION (City, town or county) (Stete) 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME Of CEMETERY } hea ORY 
LED, Pil Ws pik. | MEW WED PAL. ALTE, 7IP , 


25b. REGISTRAR’S "SIGNATURE 


25a. REC'D BY REGISTRAR 


vate AUG Q ‘62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


CAL Sl 0s =O Mores 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9158 CERTIFICATE OF DEATH Aaya 


x 


5 2 
ce = —— = — = 
s 8 1. FLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before admission) 
2 bare B i STATE b. COUNTY 
ier altimore his : 4 
5 eng 1 a MARYLAND ‘{ See _ Baltimore 
bao] b. CITY OR TOWN (il outside corporate limits, ©, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
> = write RURAL end give neerest town) 6 
5 _Bowley's Quarters see ___Bowley's Quarters 
Baa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) . STREET ADDRESS e. 1S RESIDENCE 
=oe AFA 
ais Box 689 A Box 689 A ves Fj No LF] 
= a3; NAME OF First Middle Last 4. DATE. Month “Day seer 
OF 
8 ue ni JAMES NOVAK | Siam August 14 19 62 
= 5. SEX «6, COLOR OR RACE} 7, MARRIED EG NEVER MARRIED "B. DATEOFBIRTH | —~—~=«|9._ AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= : : x last birthday) | Months} Deys | Hours | Min. — 
5 male | white | wow l] — oivorceo [] | Oct. 30,1897 yrs. 
g We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Pressman 
13, FATHER'S NAME 


A. Hoen & Co. Baltimore, Md. 


Frank Novak 


Marie Siveck 


% WAS meee ae IN U.S. ARMED rey j 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, No, of unkown 'yes give werordatesofservice| A FI 2 
Minnie Arnold Novak, wife, above 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]) ~~) INTERVAL BETWEEN 


ONSET AND DEATH 


Maar orati Neon caustin LYMPHOSHRCOMA = 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withing 


ECTOR: After this certificate has been signed by the attending physician and complete 


> 
= 
a 
£ 
vv 
2 
5 
= 
2. 
° 
e E 
= o 
8 2 
é 
a528 d DUE To 
2 £ Conditions, if eny, which ee ae F's aa ——s 
“S 5 geve rise to immadiate cause 
g ise (a), steting the underlying DUE TO 
6 a] couse lest. > (e) 
5 Saas — > je See oS Ss £ 
Sold z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
= = = 
‘a . S yes [] NO 
aw Vv —_ - —— ee = 
= re a ee eT UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURED. (Enier nature ol injury in Part or Per of item 18.) 
a BI 
2 = © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
#3 2 z 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20F. (City or town) (County) ~ (Siete) 
z & 3 oun ‘ae Whila oo” wile factory, street, offica bldg., atc.) | 
°o at work at work ! 
, = p.m. 9 | 
208 é 21. 1 certify that (I) @hechespint attended the deceased from... AVG.UST...., 199.9 to. AMGUST...., 19.2 that (1) (woptest 
ee UL o saw the deceased alive on. AVGUST. Sib? and that death occured 2AM, from the causes and on the date stated above. 
as 3 2 
B25 2ie. SIGNAPURE 22b. DATE 
aalte : ox Rox EY Teo ME ive 
om le le 
ata oe se ANNA FOU, 0. |? °« ne = RZ) ib Read 
s og ge 22. PAYSICIAR'S, 22d, ADDRESS 
5) PEP Baer B SD r4_Powr RD, Md 
Bee 5 Barnett ReEkmaw, MD) 2015 ond VoRTH Point A , MY, 
8 5 3 = 7a, BURIAL, PreaTN 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
tats RE u Sih 3 % 
ofous UE LAL 8/18/62 Baltimdre Cemetery Baltimore, Md. 
a ay i DDRES — 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Al : . 
Pasta ~N Yes &. Schimunek Funeral Home sate AUG 17 '62 citlen £ 7G 


rehms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Boy £9 CERTIFICATE OF DEATH Ag 150 


Me 


12, CITIZEN OF WHAT COUNTRY? 


13. nnd? NAME ih alike: [] rsp _ —_— SK — 
Wy] ] spre W. Schp fins | Mpeg are "a #3 nas 


ARMED ne | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Vos, pie enc 2s “0H 9483 August fF a) LERENDER 2913 Menon Yy Mar 


“18. CRUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
Pai oar wate Acute Heat Facbure | ee 
Glos DUE TO 

Conditions, if any, whieh ate A Fart Ba ta4 a 


gave rise to immediate cause 
(a), stating the underlying 
cause last. 6 


PLAZE ae & Stele, or foreign country) 


done during It of vforking lis even if retired) 


Wa. USUAL 2 [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR' 


<< 
2 Be = = 
3 238 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before edmission) 
25 COUNTY 
Fao - e. STATE b. COUNTY / 
ae ne ss E . MARYLAND Ar 
=. 528 b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN Ib ‘OR TOWN [If No limits, write RURAL end give nearest town) 
> 5% write RPRAL end eres! town] } Syps 
= as RENE 3S YR. NE 
2 . si 
3 os x d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streft address) ore: af AN ~] @. IS RESIDENCE 
sca 4 ps k 4 lg 7 ON A FARM? 
Sas ned S Chenonk Ave BNORK Ave ves 1) No BL 
Ban . NAME GF First iddle us 4 eke “Month Day Yer 
gan DECEASED 
eee (Type or print) F I, fF +2 EREMD lesions AUG pa 19 (oe 
cz ae ees we . a 
pe Ges 5. SEX 6, COLOR OR RACE 7, pfanniep fR Never MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] if UNDER 24 HRS. 
ae last birthday) [Months] Deys | Hours | Min, 
pice wipowep [_] DivorceD [_] |} / yrs. 
oo ee 
8 é aire 
S Pal 
283 
ao 
ass 
528 


as 


ransit permit. Then pl 
, cremation, or removal, ant 


DUE TO 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


@ retained by the hospital or attending physician. 


(.1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
Au ee PERFORMER? 
% YES. il no BS. 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 5 i TE 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | ir eitHeR, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF WIURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (Cily or town) ~ (County) (Stete) 
Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
g Be ssa escort lew cred] 1 ' 
21. | certify that ) (this—heepital) attended the deceased from...........42.4. a ie petoree cee aOR asics » 196.34 that (I) (we) last 
ry saw the deceased alive on............ PE comer bi and that death occured Big h, M, from the causes and on the date stated above. 


¥ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to buri 


pa ATTENDING STAFI 7b SSNED 
oe MD. PHYS, ; eal Bieecror 1 PHYS, Oo 
ao 2c. PHYSKIAN'S =. od” j}2tdcADDRESS = 
ae bo eer et CDevace | tet WwW. READ St : J 
23 23s. aor Zab. DATE THEREOF “| 23. NAME OF CEMETERY OR CREMATORY aces (City, town or me } 
(Spegtty! 

2° Binal’ | &-8-6u Western Com 7MoRE Mary lip 

YR AIS (4) ER. ia SIGNATURE SS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT 

TEMAS RR iid FE, VANS a sant 9862 Marhory Io~ pare AUG & , "62 - Chithan 8, Ponsa, 


MARYLAND STATE DEPARTMENT OF HEALTH 
anys of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
Ker STATE 


N15 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ny 315 i 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitullon: Residonca before admission) 
. COUNTY 2, STATE b. come 
2 xe Baltimore MARYLAND Maryland altimore 
. b. CNY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest lown] 
ey EM write RURAL end giva nearest town) 

RS Sparrows Point x Essex _ 

53 <. NAME OF HOSPITAL OR INSTITUTION (Wf nol In hospital, giva streat address) ~ d. STREET ADDRESS «I RESIDENCE 
22 Bethelhem Steel Infirmary _ 2 Savannah Road # 21, | s[) Nol] 
23 3 NAME OF First Middle 4. DATE Month Bey Year 
2 (Type or print) JOHN Py QO! a DEATH August 20, 1962 
£5 3. Sx & COLOR OR RACE] 7, aRRED [KX] NEVER MARRIED [J] & DATE OF BIRTH 9. AGE Un yoos FUNDER YEAR] FUNDER 24 FES 
3 jh deli he take INDayeale icon [SMA 
fe g Male White wow [] pvorceo [| Apor.18,1918. yb HES See 
3 <= 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5S done during most of working life, even if retired) 

Bs el Co. Balto. ,Md. Ua ole 
ea 13, FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
Thomas O'Brien Anna Price 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT dre = i R a 
avenna. . 


-244)) Marcia P,.O'Brien 2B to.,21,Md 


it permit. Fil 


miner’s Office along with form PM3. Page 5 may be retained f 


(Yes, no, or unkown) | (If yesgivewerordatesofservice) 
2 Wo ae aes 
18. CAUSE OF DEATH [Enter only one cause per as for {e), (b), and (c).} | INTERVAL BETWEEN 
es PART |, DEATH WAS CAUSED BY: ic) 
ge MuSan caus Arteriosclerotic cardiovascular disease =| 
=— DUE TO 
5 Conditions, if ony, which {b) az a ibe 
a gave rite to immediate cause, + FS 
4 {a}, steting the underlying ( DVETO 
ad cause last, (e) 
S25 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
6 wet ie ae RFORM 
2 gre Ki; YES i no [=] 
= p38 = [20s. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Pert Il of item 18.) 
a 22 = & | PRIMARY CJ or CONTRIBUTING 1 
i a8 & | CAUSE OF DEATH. 
so — — . 
fat oa & | oe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INUURY (Home, farm,’ 209. (Cliy of town) (County) (Stete) 
50 Bo ra Hour am. While Not While factory, street, office bldg., etc.) | 
Beles 2 pam. 19 jst work [] ot work [] 
ie 20a 21. I certify that | took charge of the remains described above, held an Autopsy fx}, Inspection =): Inquiry (a and in my opinion 
5529 e death resulted from: Natural causes Es) Accident eal Suicide tah Homicide im Undetermined manner Oo 
ry r BE 2 CHIEF MEDICAL EXAMINER 
£ 
= ¥i ga 3 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
sia SIGNATURE 2 MD. 
Rosso wipe DEPUTY MEDICAL EXAMINER [[] 8/20/62 
5S Sxus Nanzty) Russell S. Fisher, M.D. Address (Street, eity, town, of county) = —— ns: 
I 23 4 22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) ~~ (State) 
Agah= REMOVAL (Specify) 
ga~os Bo R= Sacred Heart Cemetery740 
9 > FUNERAL DIRECT §22 Ez HA A 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME * =e 4 2 "62 ’ 
5M 9/60 > Balto. ,24,Md. pare AUG 2 Oitan £ Winay 


= 


id 


ours after 
the funeral 


led 


vent, within 72 hours after de 


d by the attending physician and completely 
1, and in 


-transit permit. Then please remove carbon papers, Pages 1 and 


ignes 


The Jaw requires that the death certificate be executed within’ 


| or attending physician. 


TENDING PHYSICIAN: 


retained by the hos; 
‘CTOR: After this certificate has been si 


is 


4 ma‘ 
3 should be detached for use as the burial. 


he State Dept. of Health prior to burial, cremation, or removal 


LC 
TO FUNERAL DIRE 
director, page 


TO HOSPITA 
death. Page 


vR AIS (4) 


15M 9/60 


be filed with # 


MARYLAND STATE DEPARTMENT OF HEALTH —’- nt 
PIVEpIP 7 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
j CERTIFICATE OF DEATH # 


2 ie 


3. tte wi ‘ 
Beem? QUINCEY CHAR Li 3 PADG ET T 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaasad lived, If institutions sigenca before admission} 
So? TATE b. COUNTY 
Baltimore __MARYLAND 
b. CITY Sa le! (f outside Sara c. LENGTH OF STAY IN 1b ¢. CITY OR IN (If outside corporata limits, write RURAL and give naerest town) 
write and give rast town) t 
. Wilson 6 mo. | Dub ‘es 1 FX gh 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS a Is ais. 
A 
yes Fe] NO my 


DEATH g 23 9 6 pe 


3. 


SEX 


M 


6. COLOR OR RACE 8. DATE OF BIRTH 


3. NR 


9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ri: birthday) Bion Days | Hours | Min. 
yrs. 


7. MARRIED | never MARRIED. oO 
WIDOWED ier DIVORCED ol’ 


TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIR 184 oy iy & State, 70 country) | 12. CITIZEN OF WHAT COUNTRY? 
i dona during lof wofking lifa, evan if retirad) Farm UV 
13. FATHER'S NA PA DG eTr yt nt ‘S MAMDEN seas ie = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, me. Address 
(Yes, no, ot unkown) | {Ifyasgivewaror dates of service] A 
’)2i292. sHospital Records, Mt. Wilson State 


MEDICAL CERTIFICATION 


18. GAUSE OF DEATH (Enter only one cau: 


a for (a), (b), and (c).] ; ~— IN NT a AL BETWEEN 
{ ONS 
PART I. DEATH WAS CAUSED BY: Pp ‘ 
a | IMMEDIATE CAUSE (a) Ww OM yg pan Loi S 7 eee) 


‘ DUE TO 
Conditions, if any, which re 
gava rise to immadiate causa 
(a), stating the undarlying 
cause last. Fi i) 
PART | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 


208. ACCIDENT WAS crag oO 
OR CONTRIBUTING [-] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


Les O No Dt 


20b. DESCRIBY HOW INJURY OCCURED. (Enier natura of injury in Part I or Part Il of item 18.) 


2Dd. INJURY OCCURRED | Df. (City or town) (County) (Stata) 


While Not Whila 
at work at work 


20, PLACE OF INJURY (Homa, farm, | 2! 
factory, streat, office bldg., etc.) 


(Oc. TIME OF INJURY Month, Day, Year 


Hour a.m, 


21 tal) attended the deceased fror that (I) (we) last 
saw the deceased alive o1 19.6. Quand that death occured al 28. om the causes and on the date stated above. 
SIGNATURE Ww 22b. DATE 


ie. 
ATTENDING MED. STAFF 4 D 
Ufc mp. | PHYS. [J oirecror [] pHys. [] &: 23, Ge 
| 22. “PHYSICIAN'S. a 2id. ADDRESS 


NAI (Type) 
Wins Newcomer,_M.D.._Superintendent——'t -Mt.Wil, : 
BURIAL, Seren 23b. DATE 7: 6 NAMI +. CEMETERY OR ten: 23d, LOCATION (City, town or county) {Stgte) 
OVAL (Spec}! 
Vay §— 47-6 ait he lthe Ce ran rlette real yt). 


au 2Sb. REGISTRAR’S SIGNATURE 


INERAL DIRECTOR'S SIGNATURE ADDRESS La Plota, md. 
Crthag £ er 


a} Cipwe ra) Hamorine.! 


C'D BY REGISTRAR 
1 


oA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nopf9 toe ee OF DEATH 09454 


| 2, USUAL RESIDENCE (Where dacoasad lived, If institution: Residenca belora admission) 


1. PLACE OF DEATH 


ES 


‘ours after Ba 
a 


ding physician and completely filled in by the funeral 


a. COUNTY a. STA b. COUNTY 
‘BALTIMORE MARYLAND MARYLAND . : 
b. CITY OR TOWN [if outside corporate limils, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
‘write RURAL and give nearast town) 
FORT HOW 18 HRS 20 MI. BALTIMORE 


‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address). * | d. STREET ADDRESS 


VETERANS ADMINISTRATION HOSPITAL 802 BURGUNDY STREET 


'3. NAMEOF First Middle last | 4. DATE Month 


DECEASED OF 
hase aa “ MILTON Cc. PARKER lens Vea AUGUST. "216 
5. SEX 6. COLOR OR RACE/7. MARRIED EVER MARRIED |X| 8: OATE OF BIRTH "19, AGE (In years |IF UNDER 1 YEAI 
IL NevER ARR? Ly py eenbeay eral Days | Hours | Min. 
MALE NEGRO wipoweED [_] pivorceo[]| JULY 29, 1911 2? acai — 
- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
3 CONSTRUCTION _ | ACCOMAC CO. VIRGINIA cP = 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
EDWARD MAJOR | _ GEORGIE JONES Es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
{Yas, no, or “ae zz 0) | 
YES sj WIT __—s*/217-09-2262 [Clin.Records, VA Hospital, Fort Howard, Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


| OSS ROURS | 


PART I. AT MASIATE CAUSE i CEREBRAL HEMORRHAGE, CAUSE UNDETERMINED 


4 q DUE TO 


Conditions, if any, whieh ) ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE ‘| 1 YEAR _ 
OEXK 


gave rise to Immadiata cause 
(a), stating tha undarlying 


awe J DIABETES MELLITUS 1_YEAR 


‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR . WAS AUTOPSY 


ior to burial, cremation, or removal, and in any event, within 72 hours after death. 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ERAL DIRECTOR: Atfter this certificate has been signed by the atten: 


TO HOSPITAL Barren PHYSICIAN: The law requires that the death certificate be executed within’ 


¢ 
8 
3 
FS 
ne 
a 
a 
£ 
vu 
e 
5 
iL 
a 
& Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 
3 2 PERFORMED? 
‘o S$ vis [] NO 
3 u ~ pets 5? PO ot 2h ee oe ae 
ei = = [20., ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Part | or Par Il of itam 18.) 
e & | OR CONTRIBUTING L] CAUSE OF DEATH | 
= = G |(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
B Ey 3 | oc. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stata) 
= 5 te ae While __Not While factory, street, offica bldg., ete.) | 
3 3 3 aS 19 lat work [_] at work [_] | \ 
5 ae 
° £8 21. 1 certify that (I) (this hospital) atlended the deceased from. AUGNSL...LD......, 19.02 to. August..16.., 1962, that ( (we) last 
S982 saw the deceased alive on... AUSUSE AG....1982... and that death occurred al_O.:.5@VAMom the causes and on the dale stated above. 
pas 72s. SIGNATURE 5 esi 22b. DATE 
fo” j ATTENDING MED. STAFF SIGNED 
ts og ALP We, mp. | PHYS. (1 pirector [J pays. fy} 8/17/62 
om Be 7c. PHYSICIAN'S i a, = 3 | 32d. ADDRESS : es “ = 
= NAME (Type) 
au | IRVING FREEMAN, M.D. __|_VAH, FORT HOWARD, MAR d Lohats 
=p 32 230, BURIAL, CREMATION, | 236, DA} THEREOF |" NAME OF CEMETERY OR CREMATORY ———_—| 23d. LOCATION (City, town or county) (State) 
s at REMOVAL {Spasify) . 
(ees Tf 
3 ove my 26 BALTIMORE NATIO. \ Wn. 


WAL _| BATTIMORE 28, ees 
\DDRESS a... REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
re BL Funer: ce ome 
eee Qe mee irae “202? We stand foun 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eo 


; ‘ 
Lye. 99163 CERTIFICATE OF DEATH 09155 
= 53 = = 
a 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Instilution: Rasidenca bafore edmission) 
yo = ¢. COUNTY a, STATE b. COUNTY 
32 BALTIMORE MARYLAND MARYLAND J 
So b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [H outside corporate limits, write RURAL end give naarest town) 
% write RURAL ond give nearest town) . j 
3 FORT_HOWARD 38 Days Baltimore 16 DUAL ET 
2 Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a ~ «1S RESIDENCE 
a, ON A FAI 
BL 
3 ERANS ADMINISTRATION HOSPITAL 1807 N. Calvert St. ves [1 $0 Be 
“ NAME OF First ‘Last | 4. DATE Month Day “Yor ate 
K DECEASED OF 
= pure eles FRANK R. PARKS | "=A™ August 6 19 62 
= 5. SEX 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
te ul O ay ee at Days | Hours | Min. 
2 Male White | wirown[] _ pivorcto i 1/30/1900 yn, | 
2 “9 
> 
c 
a 
£ 
oO 
2 


Then please remove carbon papers. Pages 1 and, 


he attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


s that the death certificate be executed withi 


e retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by ¢ 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) | 
Salesman _ Insurance Texas, Maryland _ U.S.A. 

13. FATHER'S NAME 2 “14. MOTHER'S MAIDEN NAME 

John F, Parks Anna G. Armstrong _ : = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
(Yes, no, or unkown) | (yes give war or dates ofservice) 

Yes 213-10-9029 |VAH, Clinical Records, Fort Howard, Maryland _ 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) woey BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. 


IMMEDIATE Aust (| ______- CEREBRAL THROMBOSIS _ = | Recent 
3 3 ) KX DUE TO 
Conditions, if eny, which (b). 


gave rise to immediata cause 
(a), stating the undertying DUE TO 
cause last, = te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
eT a RFORMED? 

iS 

roy . ANEMIA - cae on ves [] No Ed 

 |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 

fe | OR CONTRIBUTING [] CAUSE OF DEATH 

§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fa 20f. (City or town) ~ (County) (Stete) 

s Msor eens While __ Not While factory, street, office bldg., etc.) | 

2 pak 1’ jet work [] ot work [_] 


TENDING PHYSICIAN: The law requi 


. 1 certify that J) (this fee attended the deceased from...69.. SUNG. ....... , 19.02 to...... , 19.02 that O (we) last 


director, page 3 should be detached for use as the burial-transit permit. 


%: saw the deceased alive on.. Aug... 62 and that death occured ai OF 5 from the causes and on the date stated above. 
€ BESO ATTENDING. MED. STAFF * — SIGNED 
dt mo. | PHYS. [2] DIRECTOR [-] PHYS. [] 8/6/62 

Bo 22c. RGA) | 22d, ADDRESS =— = 3 Pal 

ME 

ys La Oe eee, CLAY, MDs E — 

ge Za, BURIAL, CREMATION, | 23b, DATE THEREOF [e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1 (ity, town or county} (Stete) 

m3 REMOVAL (Speci Ee 

or ___ EXE 8/9/62 | Baltimore National Cemete Baltimore 28, Md, 

VR AIS (4) 4 ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15M 7/61 


AUG 1 0 '62 


DATE 


a ON GREENMOUNT_AVE_& 22ND — Cette Hanis 


h 


< 
s 


nsit permit, Then please remove carbor papers. Pages 1 and 2 should 
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= 
3 
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2 
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= 
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3 
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signed by the aitending physician and completely filled in By the funeral © 


ig_ phy: 


: 

3 

> 

= 

a 

= 

me 

z 

a 

g 

co] 

4 

s 

a 

Oo 

€ 

8 

zeclfe 

a59a8 

£oo5% 

aad 

gbets 

BSnzo 

Cea Saag 

See os 

gun 

asets 

oases 

Bue 3. 

e° 

Beats 

5 dO a: 

eos s 
& z 

Ulo 

3s 

Bon 

EFAme 

= aly Ce 

Hot oc 

esas 

BO Bey 

ocbee 

mek Se 

sous 
pie 

VR AIS (4) 

15M 7/61 


MARTLAND SIAIE VEFARIMENET VF FEALIM a i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COLES CERTIFICATE OF DEATH NI156 
a PLAC R OF: DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
BALTIMORE Aas a. STATE i b. COUNTY y 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, RURAL end give nearest town) 


in 72 hours after death. 


FORT HOWARD 4e Days BALTIMORE 2 ay 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS als: 1S, RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 328 W. Camden St. ves [1] NO Bal 
. NAME OF SS RALiEy : _— Middie a at 4, DATE Month ‘Day Year 
DECEASED OF 
(Type of print) JAMES H. PAT TO! DEATH AUGUST h 19 62 
5. SEX 6. COLOR OR RACE) 7, ,aRRiED [_] NEVER MARRIED [5@j | 8+ DATE OF aiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast bithday) |"Months| Days | Hours | Min. 
Male White wibowED [| pivorceD [] 7/2/91 yrs. | | 


103, USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Tallyman Railroad Baltimore, Maryland _U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Patton Carrie Crowley ot! Fu e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


{Yes, no, or unkown) | {Ifyesgivewaror detesofservice) 


16. SOCIAL SECURITY NO. 


Yes E 215-12-9998 | VAH, Clinical Records, Fort Howard, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end {c).] — =a INTERVAL BETWEEN 
ID DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (2) __ GENERALIZED CARCINOMATOSIS a “(i 
eee x DUE TO 
Conditions, if eny, which CARCINOMA OF COLON Yai _2 Mos. 
gave rise to immediate cause “a = 
{e), steting the underlying ( OUETO 
cause last. (e) pte 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
‘S YES no [] 
2 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) = 
OP CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
B Hour a.m, While __Not While Hector errant office blag-y'et:-}t) 
3 ates 19 jet work []} et work | 
21. 1 certify thal J) (this hospital) attended the deceased from... PMME...25....007 19.62 tO: 4, eee 19 2. that Xi) (we) last 
saw the deceased alive on... AUg..ly 19.62, and that death occured at.f |, from the causes and on the date stated above, 
22a. SIGNATURE : AM - 22b. DATE 


ATTENDING MED, STAFF SIGNI 
. mo, | PHYS. [J biRecTor [] PHYS. [> 8/4/62 “ 
22c. PHYSICIAN'S yy 7 het SE; 22d, ADDRESS = ad 
“RRS Fees “4g alts Moe 
v. o Mee 


___VAH, Fort Howard, Maryland _ Se Mere, 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) . (State) 
REMOVAL (Specify) 
rial 8/8/62 Baltimore National Baltimore 28, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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Wm. Cook-Blight,Inc. 6009 Harford Road DATE Coithut £, King 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
69165 CERTIFICATE OF DEATH ney wail Jae 


— 


18. CAUSE OF DEATH [Enter only one couse pet line for Co (©), ond INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) bv 


~ cs 
& 3 7 1, PLACEIO€ peas oS USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

tle °. °. b. COUNTY. 
ee: 

3g Bake bo ea DE Ape BALI iM 00 E. 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN outside corporate limits, write RURAL ond give nearest town) 

y C RURAL ond v7) ry, to C 

EE A NLOW 73 Yaa. WWRorak. Dew kK Tow 

- 22 d. NAME OF Ate: {IF not in hospitol, give street oddress) | d, STREET ADDRESS ©. IS RESIDENCE 
3 5 OR INSTITUTION 5 ON A FARM? 
= tee 

2 5% TASPEARCE Leal ve NOD 
oy eB 5 2. NAME oF First Middle Lost 4 DATE Month Day Year 

= Bn 4 
= 23 Cie erin AE Nelsoy  SeEeDuE| mn Avgus 9 Zs 
£ x8 $. SEX 6. COLOR OR FACE |7. MARRIED] NEVER MARRIED P@ |B. DATE OF BIRTH 9. AGE (In yeors 
. + ve losp-pirthdoy) 
ee Sid EWMALE WH (TE |\woown Q pivorceD [] Bae pry. ae E94) D ys. 

3 € ae 10a. USUAL OCCUPATION exe kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11 re CE siete or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
we i during most of working life, even if retired) 

g oe8 ay? CEP ER TOME VIED LA ALE, 

2 o 2 o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a c 8s 

2 6s 8s 

8 Bee WALTER TE, w E Lovish NEL SOM 
& = é 3 id WAS DECEASED EVER IN U. $. ARMED wae 16. SOCIAL SECURITY NO. a” INFORMANT Address 

i ag fas,  yrknown} 
B gtk He es. “Te SH 4. Cocky Mon kTen 
ore es 

Oo. “ale 

8 52 
3. fa 
ee § 

Seas 
£5 

3 3 
Sot 
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g ~~ ] DUE TO 
: | 3 A 2 
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gs couse (0), stoting the under. ( CUETO 
SoSH lying couse lost. a 
Pun 
$50 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
REE 2 age 
38 8 3 yes) not] 
Free = ] 20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
esinues a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
agees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
®t Se 2 
g o5Ss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INSURY (Home, form, | 20F. (City or town) (County) (Stote) 
>5°2s a Hour o. m While NOY Chile. foctory, street, office bldg... etc.) 
= a 2 oak = p.m. 19 lot work [J ot work [] H 
Ore oie 
ral ee 21. | certify that | ottended the deceased from.___}< wee ANY, 21._., 192K | lost sow the deceased 
Z8S36 2/ T 
8 3 5 alive on_ C4anA .. <f Wh Ze _ ad that death occurre: aa" ‘rom the couses ond on the dote stoted obove. 
Oo ESS (Street, city or town, one DATE SIGNED 
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<260 7 ACTUAL aa ae 
apes 3 SIGNATURE_Z# FUE NI AN EM EI PP CO Meteo ese 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


O9i16E6 CERTIFICATE OF DEATH TD 


»* 


K 19 et work |] at work [_] 


19.€2, that (1) (we) last 


certify that (I) deceased from. 


elec) 
5 sz 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution Residence befora admission) 
25 a. COUNTY altin STATE b. COUNTY 
a 25 °. 3 a 
5 ent M B One. MARYLAND || _ Manyhand Baltimore 
Ree oe b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If offside corporete limits, write RURAL end give nesrest town) 
> 5 write RURAL “" erest town Pp 
aces bry. ‘ark ville 
= 3 as x d. NAME OF HOSPITAL OR ney {if not in hospitel, give street eddress) d. STREET ADDRESS ~~ = = a e. IS RESIDENCE 
Set a ON A FARM? 
, 3 
a8 ee eee Hiss Avenue 3209 9 Hiss Avenue J 8 Ee 
3 Seq ee Rae wee First Middle st 4. DATE Month Dey Yeor 
ap OF 
g GaN Weteetal | /Oe George W, Penreg oy, Sr.) DEATH August 310 1962 
x aS as : UA, 
Shalit se 5. SEX 6. COLOR OR RACE| 7, MARRIED [never marrieo [] y 3 by) o jigs AGE | years@/IF UNDERTYEA * UNDER 24 HRS._ 
@  5rO2F a t bighdey) |Months| Deys | 
3 Be Menths| Deys | Hours | Min. 
Ades WIDOWED wy DIVORCED [_] Pay 188 S. 
3 Gee 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eP/ n Ae eeee County & te or TEs country) | 12. CITIZEN OF WHAT COUNTRY? 
Cee doi oe | most of working Mfe “24 Pag. ed al 
= Be ZL 
§ S52 Machigys 3 Lpry, Han SER: S01 8 
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Say k5 Fy) IMMEDIATE CAUSE (o)___ saat Lhd / ee eoe 
co. “ae ie pw 
2a 585 )4/,9 DUE TO ¢ 
aeCre Conditions, if any, which —_ 3 bv 
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% 3 couse lest. to = 
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moog Y Te PERFORMED? 
Gee eo $ ves L] No ft 
sage 8 EI © [200. ACCIDENT WAS UNDERLYING oO ‘20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 18.) 
E rary E | OR CONTRIBUTING [] CAUSE OF DEATH 
megs G | (F ETHER, NOTIFY MEDICAL EXAMINER) — 
os 32 % | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 208. (City or town) (County) [Stete) 
25 si 2 3 Hour a.nt———-_— While——hor-winte~. factory, street, office bldg., etc.) | 
ag °a = 1 
me 
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& 


e retal 


be filed with the State Dept. of Health prior to buri 
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O28 
sug saw the deceased alive on.‘ ~& and thal from the causes and on the date stated above, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. {} J 5 ( 


fe 
gs 2 3 2, USUAL RESIDENCE (Whgfp deceosed lived. If isitution: Resgence befasg odminion) 
o a. b. COUNTY 
See ahliman? MARYLAND Fi23- eaaley 
ook One b. CITY OR TOWN (IF ade aati. pte limits, we ¢. LENGTH OF STAY IN Ib c. CITY OR TO! RNOLF autside corporate,limits, write RURAL and givemearest town) 
iv <a RAL and give neagést town) // y/ 
# 2 AACA CELA) WH, COMA etx qf 
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ye 
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gs during most of y6rking life, even r 

5 3 WD . Mel hte HlO, | = 7 

£5 hl 

‘ Sin 

ge 7 dh, z EZ aL) La 2) x 5 Zz g Leth oe 

33 15, WAS ey EAGED EVER IN U. 5. ARMED FORCES? [16. ee CURIG/NO. |17, INFORMANT 9 « 2 aap 

E 2 (Yes, no. or cy yes. ey wor or dates of service), “Di 7, 

ek yy DN DI SOD a, f tere bh LL 


| fis. GAuse oF DEATH = only ane couse per tine for (a), (b). and (c}é 


PART |. DEATH WAS CAUSED BY: ie : 
IMMEDIATE CAUSE (0 O17 OREN 


DUE TO 


29 
/ TERA BETWEEN 
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cotse (a), stating the ynder- ( PUE TO 


gned by the attending physician and campletely filled in by the 


ransit permit. 


the registrar priar ta burial. cremation, ar remaval, and in any event wi! 


lying cause last. 
Patt IL OTHER, S{GNIFICANT/ZONDITIONS CONTRIBUTING TO DEATH BUy NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
C/ t Le 72 fo y yes no 


20a, ACCIDENT Was UNDERLYING (1) os DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port {1 of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, H 20f. (City or town) (County) (Stote) 
Have» ote! White (beh Sible factary, street, office bldg., etc.) ! 
p.m. jat work [1] at work [J ' — 


21. | certify that | attended the deceased from.__ 29) 2, 196 F that | last saw the deceased 
alive on__.. LO liu <_., 122 ge, and that aks occurred at 2 -— from the causes and on the date stated above. 


> ADDRESS. Eres city or town, state} DATE SIGNED 
ee PIONS Ble j 


ING PHYSICIAN: The faw requires that the death certificate be executed wi 
MEDICAL CERTIFICATION 
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page 3 shauld be detached far use as the buri 
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Ly MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09160 


89168 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


21. Lecertify thot | took chorge of the remains described obove, held on Autopsy ‘ai Inspection [J, inquiry J, and in my 


FOR STATE ve Reg. Dist. No. 
HEALTH DEPT. [- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ee oe °. : 
$3.2 Baltimore marviano || TST Maryland > COUNty (20H 
me B CITY OR TOWN (emis cigars vot TURAL c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ fox ientee) 
>: 6 Fort Howard 97 days x Baltimore 
ge ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
gue 4 iad ON A FARM? 
oa icy 
28Ree ~ Veterans Administration Hospital! _3457 Flannery Lane _|"80 nol 
gs ‘3 28 3 aS E3 Phif‘lip Middle Pic Lost 4 4 ys Month Doy Year 
Pelee imervied ast Ph + bere = August —- 26 19 62 _ 
S = a: = 5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED. oOo B. DATE OF BIRTH 2 AGE nea IFUNDER TYEAR| IF UNDER 2 2 HRS. 
22>8 lat bir Months | Doys | Hours | Min, 
a a Male White |wiooweoly  oworceoO | 9-25-1902 _ 59 om. ake lar 
So Ss ee nN 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a? St Bei during mast of working life, even if retired) 
3° -£og Machinist Railroad _ Russia __ ty SES 
= ie 3 8 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ed =e : 2coh M. P Dora Babkob 
=e52tS3 15. WAS DECEASED EVER IN'U.'S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, IEORMANT ‘Address 
age 3 {¥e, no, oF unknown} {ae yes, give wor or doles of rervicet Md. 
22 -05-0876! Clinical Recors Vet Adm Hos t.Howard, 
Re B ES 1B. CAUSE OF DEATH aa = ‘ane couse per tine for (0), (b), ond (c).] , sae UNTERVAL BETWEEN 
ecee PART I, DEATH WAS CAUSED BY: oP ae 
32858 IMMEDIATE CAUSE (o.) FRACTURED PELVIS, 2. FRACTURED ANKLE, LEFT 
q2 f ss HK oi) mx 3. ATELECSTASIS OF RIGHT LUNG, 4. TERMINAL 
RE Ss E Conditions, if ony. which ol PNEUMONIA days _ 
ae Fig qove rite to immediate cause 
Begsd (0), stating the underlying( OVE TO 
Sit Ege couse last. eee Se ee ee ee ee —— 3 
YeSos PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo){19. NES AUTOPSY 
2 Ka 8 ee (OF ERFORMED? 
3 E 
fasts 9 erebral Arteriosclerosis ' ve NOR) 
Sig 3 ‘s 20a, EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
$2 ee est or CONTRIBUTING o 
28 Fe from_hospital window 
is - = 
é ee 20c. TIME OF INJURY Month, Doy, Yeor —/20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
ats Hour 9. m. While Not while fe) factory, sireet, office bldg., ete.’ im 
Boe oi) pm Aug 196 2 Jot work [] ot work 4 Hosp Howard, Balto,.Ms and 
é \ 
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sd 


4 should be forworded to 
TO FUNERAL DIRECTOR: Poge 3 shoul 


or its designoted ogent, prior to buriot, 


TO DEPUTY MEDIC. 
execute the cer! 


VS. AISME 
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opinion death resulted from: Noturol couses im} Accident im Suicide im Homicide t_k Undetermined monner [XJ 


DATE SIGNED 
Actual A] ta.p, CHIEF MEDICAL EXAMINER [J 
ey > A ASSISTANT MEDICAL EXAMINER o 8- 26- 6 2 
pxaminets . B.D a DEPUTY MEDICAL Examiner & Dundalk 22, Maryland 
lo. BURIAL, CREMATION, [22b. DATE THEREOF =————[22e. NAME OF CEMETERY OR CREMATORY =| 22d. LOCATION (City, town, or county) (Stote). 

REMOVAL (Specify) 

B a AULG 96 Mikro 

a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
R SOL LEVINSON & BROS INC 6010 Reisterstown Rd | oe OCT 15 1962 /orbag Vege 
= —¥ 


LEPLA CEMENT CERTIFICATE - 


Fill 6-3 2¢ - sofuefh r- 73 


. nr PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


rs after 


in by the fu; 


s@ remove carbon papers. Pages 1 and 2 


The law requires that the death certificate be executed within 


TO HOSPITAL 
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ed 


\d completely fi 


ician an 


any event, within 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 
~ 
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director, page 3 should be detached for use as the burial-transit permit, Then 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
H9igs CERTIFICATE OF DEATH ne 


|. NAME OF DECEASED , 2. DATE OF DEATH 
(Type or Print} * 
al Rose M. Pocock August 30, 1962 
4. USUAL RESIDENCE (Where deceosed lived. 1f institution: residence before admission) > 
3. PLACE OF DEATHIN BALTIMORE, MARYLAND n Reteee ae ihe Z 
PI cry ( 
FULLNAME OF AP Roti HOwital Ox mSTITUTION, cove 3TH a Maryland 
Roser anoe RE ee Om /7~ C. CITY OR TOWN Wfoutside city limits write RURAL ond qive township] 
Mercy Villa Bal timore y 
D. STREET ADDRESS TFrarol_ give locotion) 
1652 Roundhill Road 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In yeors: If Under | Yr. If Under 24 Hrs. 
RF W WIDOWED, DIVORCED (Specify) lost bicthdoy] Months } Days { Hours} Min 
Widowed | 1-4-1878 {pas | 
TOA. USUAL OCCUPATION (Give kind of work] 108. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF 
done during most of working life even if retired] WHAT COUNTRY? 
| Housewife Own Home | Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H, Bornhorn Philomena Albrecht 
15, Was Deceosed Ever in U.S. Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS 
(Yes no or unknown) | [if yes give wor or dotes of service} SECURITY NO. 
No P15-07-1792| Mrs. George J. Roth Same 
is I CAUSE OF DEATH INTERVAL BETWEEN 
i. 4 . ONSET ANDO DEA 
| DISEASE OR CONDITION DIRECTLY , 
LEADING TO DEATH 3. ial On 
(This does not mean the mode of dying, e.g., DUE TO 
heart failure, asthenia, etc. It means the disease. 
injury or camplication which caused death.) 
ANTECEDENT CAUSES [Bhan nnennnanennsnnnnencraeanenenceatatsaceassnsnsnasesnasceensoneneenscseneesecsonebecansasoreereceeneunneamenassnaes 
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Fs rise to the above couse (A] stating the ic) 
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_,| CAUSE OF DEATHS ENTER IN e “ WAS PERFORMED ‘ 4 Gi 
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W 5 E a Dap ‘ 
L D. f - 

ATIENOIN s DwEE binecton G) (arr eons ” 1526 @.33 . 8 | bd 
744. BURIAL, CREMATION, | 248. DATE 2fc. NAME of CEMETERY or CREMATORY 24D, LOCATION (City. town, or county) (State) 
REMOVAL | Specify) 

Burial 9/3/1962 |Holy Redeemer Cemetery Baltimore, Maryland 

H.W.denkins&Sons Co. 905 York Rd. 
‘ia 


32 19 foa, thet (1) (ual, Jog! saw the deceased five on... 
: b / 
and that i 
a 238. ADDRESS 
254. DATE REC'D BY H. TH DEPT. 258. NAME OF REGISTRAR 25C. FUNERAL DIRECTOR ADDRESS 
ave sr Be Lua Hansa 


rershe.s teres 


eS ee 
owe ere ot US eae 


eae wore ove Semel = me tl meni ewe Be AMR tO wean 


seep 
fme vert 


diane eee |") aiden (RMT, EA 


j_) Sitter | @ewbares | f | 


Aiee OO TIHNIEKS OA adi | oem a writ) HORA NTESS AE, aa 
— ee tt ge ew es tee get cet 


ian ET oe 


Se ee pace aiecs Lp ws 
he Se eb ont. | 


a= ae ee ey: 


(VE GipuA> LAW Wtato » mean 
o| TD Ft Aneene 


gt hen 


TERT Mess) OF ar. ad LActeite © 


ator mens 48 
ate Bag 
hia 


et ee OF ee . , i on lin 
, 


vertaem) 10 PE 3 “Wii ta « [hits a 
mat Ora 


Ae FLA ery MARENORS ee ten set] ? MmUTAHoM dwar 


21 Lanmer of 


read} 


1 


FOR er 


ee 


ssary, 


2: 
if. 


¥: 


Page 


le pages 1 and 2 with the State Board of 
thin 72 hours after death. 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


hief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


x 


£ 
ge 
=f 
ovo 
gs 
ag 
ge 
Be 
ey 
i ie 
g lo 
Rese 
FRss ( 
Pegs 
S825 
oso” 
S262 
os 
e580 
eoa2 
stg 
S2o0a 
Bone 
rue 
° has 
2 
2 3A 
Ze842 
besge 
oS 8 
Agsne 
On~OS 
Cs i 
VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99170 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04162 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased tie Tf institution: Residence before admission} 
SCOOT, a. STAT b. COUNTY 
Beer MoRe = MARYLAND 4 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RAL tae ive nesresttown) 


write RURAL and give neerest town) 


_ Oven rack AADAYS | a Dondanss 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireat address) d. STREET ADDRESS < 2. IS RESIDENCE 
ON A FARM? 

S206 Nora) QR. | S206 STH iEW Lx. ves [] Nop 

r pene (eiag First "Middle Lest 4. DATE ~ Month Day Yor oS 


{Type or ri So IEPA ArH oY Pocekis DEATH hecdsr ae wok 


9. AGE {In years |IF UNDER 1 YEAI 


Js Hig Hest Days Hours 


5. SEX Cane OR RACE) 7, MARRIED [_] NEVER MaRnleD DR] 8. DATE OF BIRTH 
Mate WIFE 


wipoweD [] __ivorced [] 7- +Y-OG 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retirad) 


AOR ER STEEL 


P13. FATHER'S NAME 


FETE FO LEI Kes 


11. BIRTHPLACE (Stata or foraign country) 12, iA ‘OF WHAT COUNTRY? 


Becidoiz 2: Ae 


y MOTHER'S MAIDEN NAME 


AIA VorAskAs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Re Py a ral (ifyesgivawarordetesofservice) $8 Oe. Mez Uk... Ween, Vis Wy ’ 


18. CAUSE OF DEATH [Enier only one ae tor (a), (b), and (e).] INTERVAL BETWEEN 


ol 
PART |, DEATH WAS CAUSED BY; fol YEN Ary O ac Lo Si > Zo = INSET AND DEATH 


IMMEDIATE CAUSE (a). 


#20, | DUE TO 
1 which 


Conditions, if Bi 28 2” ~%. 
geva rise to immadiata cause 

{a), stating the underlying DUETO 
cause last, (e) 


Zz Whe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla), 19, WAS AUTOPSY 
PERFORMEQ? 

= 

5 VNU need Ba Ykaires | ves [] No 

| 202. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Pari Il of itam 18.) __ aa 

@ | PRIMARY [1] or CONTRIBUTING [] 

© | CAUSE OF DEATH. | 

< 20c. TIME OF INJURY Month, Day, Yeer | 209/ OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) = (County) 

a Hour om. While Ne wa} “ower office bldg., ete.) | 

a 

3 Nina 19 at work [_] 9t’work [_] 1 


21. I certify that | took charge of the remaip$ described above, held an Autopsy [oy Inspection 


Accident fel Suicide Oo Homicide fi Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


SIGNATURE aah bp, ASSISTANT MEDICAL EXAMINER [_] te: Vise 
EXAMINER'S Zz. D DEPUTY MEDICAL EXAMINER 
NAME (Type) JAV/ ST , 


and in my opinion 
death resulted from: Natural causes 


Addrass (Streat, city, town, or county} CIO MORSE: a/R AC, 
220. BURIAL, CREMATION 228. ‘DATE THEREOF 


22c. NAME OF ene ‘OR CREMATORY 22d. LOCATION (City, town, or country) “(s tel 
ey ie I PS 
Mas [BURAP- (4- @ t-\"s Fuyfine Gy e West VURein/iA 
ph Fy f “AL Bue. S b, REGISTRAR'S SIGNATURE 


ADDRESS 4a. REC'D ra Bene 
CUntut db Trane 


pees. focetal Jiue Ther i, Co. MAD. pate AUG 1 4 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ants: of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cS 


q OL te 


4 
FOR STATE £9 OFF7i 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Tee 
HEALTH DEPT. [7 “PLAGE OF aa y 2, USUAL RESIDENCE (Whore deceosed lived, If insullon, Resideve Jamission) 
So . ~ 6. STATE = b. COUNTY Mb Fe 
es MARYLAND pac. tlle Montg. 
He b. CITY OR TOWN [if outside eorporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporete limits, write RURAL end give neeres! town] 
is 
write beni, ‘end give neerest tqwn) La r 
: Bun sarees Pie BAe a. yA 1544 2 
Sos d. NAME OF HOSPITAL ~ INSTITUTION Uf pa In Rospyel, give sireeY eddress) d. STREET ADDRESS @. 1S RESIDENCE 
358 es ler "Doe Fi rca T Re ve ON A FARM? 
BB. keyed 7S fe et xo 7 _| ys [] No Mt 
S525 a. aie OF First Middle 4 DATE “Menth~~SCOiey.~=S~S~=S vr ro 
eee DECEASED ; 
=fey ecm EW LYWNEL Rit Ed. | Sine Zeus. é 94 
f42g 5. SEX 6 COLOR OR RACE) 7, mannieD [_] NEVER MARRIED [| & DATE OF BIRT 9. AGE (In¢Pears |IF UNDERT YEAR] IF UNDER 24 HRS, 
ates a F Ww’: . We gs aig7 lest birthdey) |Honths| Deys | Hours | Min. 
5 Eng wiboweD [_] bivorceo [_] 10" 
Aove Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— LN done during most of working life, even if retired) L 
ges eft Ln Pitt. wiA 
Ba BS, | FATHERS NAME fas ay whe DEN 
Sms Atant 6 & ig ‘= sy lea — 
6 15. WAS DECEASED EVER IN U.S, ARMED AS «a 16, SOCIAL SECURITY NO,| 17. zor Kade, 
eo 
E 
2 
= 


PERFORMED? 
“Parca! By Lp ket 4s tpn topes , SF Adee, 
203. EXTERNAL CAUSE WAS Ww INJURY 


| ves []_No Sed 
20b. DESCRIBE 
PRIMARY Jf’ or CONTRIBUTING [J] 


OCCURED, (Eni ar Of injury In Pert | or Pert Il of item 1B.) ‘< 
CAUSE OF BEATH. Sthaldl a LT bed a get. AL Re oy fer: fA ae Dg A rian 
ounty) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ai 20f. (City or onion 7 Fa (State) 
While Not While 


Pett umpc (ee la pe" Quvrags dnife Bal Auf 


arge of the remains described above, héld an Autopsy iat Inspection 


= (es, no, oF unkown) | (Ityesgivewarordatesofservice)| | — 2 
£ 72245 Atew Rew Amat y é decd. Cet 
ae ~ | 1B. CAUSE OF DEATH [Enler only one cause par line for o {B), end (¢).] .— TNTERVAL BETWEEN 
pais ONSET AND DEAT| 
a PART |, DEATH WAS CAUSED BY. 
fe , IMMEDIATE CAUSE (e) oe $= Loy ug ‘S Wanye a Crake Seale Beets | Y peo ” 
£6 
es Fay. 7 _ DUE TO 
53 Corditions, 4f eny/ which (b} LEH rz Cluck i 
= geve rise to immediate cause | 
ke (e), stating the underlying & PUETO 
a cause lest, (ce) 
is ) PART ll; OTHER SIGNIFIC Sea. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
4 oe 


to buri 


“4. 
G 


MEDICAL CERTIFICATION 


21. I cértify that | took ¢ Inquiry JX], and in my opinion 


a 

= death resulted from: Natural causes fe} Accident i. Suicide ia} Homicide iit Undetermined manner el 

2 & ; % CHIEF MEDICAL EXAMINER [] 

3 ACTUAL 2) wy me = 

= z pe ee ps ba}. € tte map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
) 2 

& EXAMINER'S -7) 2 Py DEPUTY MEDICAL EXAMINER [Sf bar Le (! Ve > 

NAME (Tyre) 22 ey, CA F Ln Address (Street, city, town, or county) 


22d. LOCATION (City, town, or country) —-—~=—s( Stele) 


Rockville a and 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare AUG 9 62 Civhea & Meena 


= “ie “OF CEMETERY OR CREMATORY 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


TO DEPUTY x EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
or its desi: 


226. BURIAL, CREMATI: ai 22b. DATE THEREOF 


REMOVAL (Specify) 
Burial 8/9/62 _Parklawn ay 


23, FUNERAL DIRECTOR a ADDRESS. 
VS. AISME 
5M 9/60 ( 


Robert A. Pumphrey, Bethesda, Maryland 
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The law requires that the death certifi 


retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After thi 


TENDING PHYSICIAN: 


T’ 


¥: 


death, Page 4 m! 


TO HOSPITAL 


is certificate has been signed by the attending physi 


transit permit, Then please remove carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior 


t, within 72 hours after di 


in any even! 


to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ * 
DIVISION OF dies RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JoLe CERTIFICATE OF DEATH (4 U4 6 4 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Whare daceasad livad, If institution: Residence before admission} 


3. COUNTY a. STATE b. COUNTY gt 
MARYLAND 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ve. CITY OR TOWN Mif ou 

writa RURAL and give nearest town) 


Howard 81 Days Baltimore _ ——_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Sddress) d. STREET ADDRESS. e. 1S RESIDENCE 


rporaie limits, write RURAL end give neeres! town) 


ON A FARM? 
erans Administration Hospital ______||_103 South Catherine Street MLL) 
ME OF ‘First Middle Last 4. DATE Month Dey ‘Yeer 
ean DEATH 
$. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I US es wan iF i 62, 
z § é 5 In years 
MARRIED [Rt] NEVER MARRIED |] toe! bithdey) [Gombe] Dose | Hows OR 


Oo wioowed [] divorced |] yrs. | 


USUAL OCCUPATION (Give kind of work 


ine 2 190) <a a 
10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 


ee ae . 
Alice Ridgely — a : 


17, INFORMANT Address 


‘feur 
3, FATHER’S NAME 14. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


16. SOCIAL SECURITY NO. 


VAL BETWEEN 
ONSET AND DEATH 


TO ORUIE SF stl wax SOs a linical Records _VAH Fort Howard Maryland 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (eo) PNEUMONTA = als days 
VE X DUE TO 
Conditions, if any, which (b)_ CARCINOMA _OF ESOPHAGUS. MONT 
pave rise to immediate cause Fa ak is . 4 3 12 HS 
(e), stating the underlying ( DVETO 
cause last, (c) : 
3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
pe ee eee PERFORMED? 
3 ; yes K] NO el 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ( 
Fay Hour e.m. While __ Not While foctory, street, office bidg., etc.) | 
2 Pat 19 et work [ ] at work [_] 


\ 
21. 1 certify that Hi} (this hospital) attended the deceased from. May......29.... 7412-62 to... August...18, 19.62 that XI) (we) last 


saw the decpased alive on... AU ee. 19.62.., and that death occured St°."76.M, from the causes and on the date stated above, 
i mane i % us ATTENDING MED, STAFF "= SioNeD 
ey a PHYS. [_sopirector [[] Pays. ba 8-18-62 


M.D, 


22d, ADDRESS 


Y __sSEMD, _| VAH, Fort Howard, Maryland. 


23d. LOCATION (City, town or county) (State) 


22e, PHYSICIAN'S — 
NAME (Type) 


_____ Epp. C, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF a) NAME OF CEMETERY OR CREMATORY 


Lice ond (Specify) S- Lax 
FUNERAL DIRECTOR'S SIGNATURE as 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
niLips Funeral Home Biesmome eee NE BEM | Cote f Pauw 


1 Bs: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29423 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Min. 


5. SEX 


Male 


10a. USUAL OCCUPATION ote kind of wou done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ring most of working life, even if retired 
ngineer, Canton R.R. retired Sayreville, N. J. 


9. AGE (in yeors 
lost birthdoy} 


: Gate 
Haass 09. Dist, Nod) J i 65 
3 3 3 Te ora enale aso 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

°. 
ON Baltimore marviano |] OE Maryland  °NY Baltimore 
24 b. CITY oF TOWN Nene corpotale fimits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
i iva nearer - 
> x Overlea af Overlea 
& / d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | d. STREET ADDRESS e. ERNE 
33d 07 Kenwood Avenue 4307 Kenwood Avenue ves []_NO EX 
cy 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
3 ‘DECEASED OF 
Bee {Type or print MAX M. SCHIFFNER cam = Auguet 5 19 62 


6. COLOR OR RACE |7. MARRIED BR} NEVER MARRIED []| 8. DATE OF BIRTH 


widoweo]  oworceot) | June 6, 1892 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


U. 8. A. 


ges 1, 2, ond 3 to the funerol directar: 


ge 5 moy be retained far yaur files. 
File pages 1 ond 2 with the registrar prior to Du 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection [L}~ Inquiry [46nd find that 
death resulted from: Natural causes [E-~ Accident [], Suicide [], Homicide [], Undetermined cause []. 


D 

MO. CHIEF MEDICAL EXAMINER [7] ] seca 
ASSISTANT MEDICAL EXAMINER [7] s th te 

Rane teed, | fees 777 fA dD A VY) is i DEPUTY MEDICAL EXAMINER [}-—— 


[220. BURIAL, CREMATION, [22 oS ca b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or coun! (Siote) 
iy xr 9 9 D q 
. & © arkwood emete more and 


~ | 23. Buri ceria SIGNATURE ADDRESS: 24a. REC'D. aaa ‘2d. RE! Sars sh WAU RE 


aon)’: | He Sander & Sons, Inc., Baltimore, Md. 


€ 
oO 
8 
v0 
s 
6 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 : Fi Albert Schiffner Mary Kappel 
mis 18; WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aa 2 (es. no, oF unknown) {lf yet, give wor or dates of 
Boe ) pe s.Mae Kemp Sehiffner - 4307 Kenwood Ave. 
cae 1B. CAUSE OF DEATH [Enter only one cause per Jine for (0), (b), ond (c).] INTERVAL srween 
he PART |. DEATH WAS CAUSED BY: DM) ~ 
Ste IMMEDIATE CAUSE (0) 
5 F 
gee i : DUE TO 
ste ] / —_—_——, 
e< Conditions, if ony, which Ph Be Sic ee 
o gove rite to immediote couse 
§ (0), stoting the underlying( OUETO 
3 couleigns ee (¢. 
& 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB}/TING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. sence iY 
3 & AL. — F yes [] NOFI 
x = f { i : 
5 © |20e. EXTERNAL CAUSE Was /20b, DESCRIBYAIGW/INJBRY ED. (Esher noture of injury in Port | or Port Il of item 1B.) 
€ § | CAUSE OF DEATH. 
$ = 
a & | 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 1208. {City or town) (County) (Stote) 
3 a Hour 9. m. While Not while factory, street, office bldg., Rc 7 
2 = p.m. 19 ‘at work [[] of work 
3 
= 
‘6 
7 
‘D 
= 
3 
3 
43 
° 
6 
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TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. 
or removol. 
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The law requires that the death certificate be executed within, 


retained by the hospital or attending physician, 


ENDING PHYSICIAN: 


c 


> TO FUNERAL DIRECTOR: 


TO HOSPITAL 


death. Page 4 


es 
3 


a 
i 

ae 
ry 
ra} 


the funeral 


di 
Pages 1 and 2 “skould 


: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O9174_ CERTIFICATE OF DEATH 09166: 


1 eC Se, DEATH l 2, USUAL RESIDENCE (Where deceased livec litution: Residence before edmission) 
=: ©. STATI - b. cout 5 
Baltimore ; MARYLAND 3 Maryland Wal timore _— 
b. CITY OR TOWN {if outside corporet . LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporete limits, \ ‘© neerest town) 
write RURAL end give neerest town) , > ae 
Lochearn x Lochearn 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS |e. 1S RESIDENCE 
| ON A FARM? 
ut 
|__3613 Lochearn Drive #7 || 3613 Lochearn Drive #7 ves} NOL] 
3. NAME OF First Middle Last | 4. DATE Month Dey 
DECEASED oF 
CIVSRSA GHA) Willie Louise Schluderberg | DEATH August 13 
Bag SEX |6. COLOR OR RACE| 7 _ MARRIED [jf NEVER MARRIED [-] | 8- DATE OF BIRTH 2 | | 9, AGE (In yeors | IF UNDER 1 YEAR| 


Months | Ds 


ar 


Female White wioowe[] ovorceo[] Sept. 30, 1897 wana re 


P13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11. AGERIRGE (County & State, or foreign country) — 


Maryland 


“14, MOTHER'S MAIDEN NAME 


William G, Pritchett Sarah Jones 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | {If yes give weror detes ot service) 
No | - George W. Schhuderberg-3613 Lochearn Drive 


18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), endggel SL oly pea = 
PART I. DEATH WAS CAUSED BY, doeler.orid 
IMMEDIATE CAUSE (e)_ p- = = = 


DUE TO 
Conditions, if eny, which {b) 
geve rise lo immediate ceuse 
(e), steting the underlying f CUETO 
cause lest, te) 


OPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G VEN iN PART I 7 ) 19. WAS AUTOPS 
—— ERFO! 
ws C] no [f 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (Siete) 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour a.m. epeennee, 
p.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY one farm, | 208, 
While __ Not While street, office bldg., ete.) | 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


19 | 


13/ the deceased from.” : Sees , 1%. Zahat (I) amoedast 
9G Zand that seat ceed oko, from ie causes and on the date stated above. 


22b, DATE 
ATTENDING £0. STAFF SIGNED 
Ss mp. | PHYS. DIRECTOR puys. [] 7 e Zz 
22e. PHYSICIAN'S . Sr DORE - i 8/ 
NAME (Tyee) @M. Be Levin ZIG. ars 


22, SIGNATURI 


23d, LOCATION (City, town or co! 


"| 23c. NAME OF CEMETERY OR CREMATORY 
Lorraine Park Cemetery Baltimore, Maryand 
REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


25a, 
Onthua £, Tress 


23b. DATE THEREOF 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


woh TE e a eit at SNES Ca 


ai er Ag EAS Pes pdt) 
wi <a ey t \e 
%, ™ c od 
Ae, ! eee s 
= iS aN ear Fs ~ Faas 


ats. y " a) 3 amo “0 
{iat Seah Amnrd, SF YS 


eral directar, 


Pages 1 and 2 shauld be filed with 


®.. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the 
Then please remave carbon papers. 


d in any event within 72 haurs after death. 


IDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs aftegdeath. Page 4 
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the registror prior to burial, crematian, or removal, an: 


B91? 5 Item 


MARYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 


G 8 
ERTIFIC 


9 mile 


+O mh 
TE OF DEATH reg. dist. NY 167 


1) PLACE OF DEATH 


a. COUNTY 
[3 pA LSI 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a. STATE b. COUNTY 
AAn 


MARYLAND 


b. CITY OR TOWN (|f outside corporote limits, write 


RURAL "Toakhy ne ] 


¢. LENGTH OF STAY IN Ib 
SAV RS 


c. CITY TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


lRekville 


| 


d. NAME OF HOSPITAL {If nat in he 


e. 1S RESIDENCE 
ON 


RGEL Re aspital, give street address) d. STREET ADDRESS, 3] DENCE 
A FA 
eere Hiss Hue BO1y Va 1$S Aye yes] nol 
3. NAME OF First Midgile = a 
DECEASED | 
ay Ereverick Sch 1% 1% 
pian 6. COLOR OR RACE | 7. MARRIED [EY NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yegrs 


A 


100. USUAL OCCUPATION (Give kind of work dane: 
“CH of warking life, even if retired) 


13, FATHER’S NAMI 


Mu 


ChHWANE 


lost bicthad Month: 
wiboowep [J DivoRcED [] Ox 2¢ /¥83 Wf 1 nths 
105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign coun 


2. CITIZEN OF WHAT COUNTRY? 


USA 


[¥es, 90, oF unknown) 


Cts 


| IIF yes, give wor or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


PART 1. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


7 | QUE TO 
Conditions, if ony, which o 
gave rise to immediote 

DUE To 


cause (a), stating the under- 
lying couse lost. 


alive an 


ACTUAL 
SIGNATURI 


+ 

5 Past R SIGNIFICANT, EATH BUT NOT eT es NSGIVEN IN PART 1(a)]19. WAS AUTOPSY 
S 4 ves [] nop 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home; farm, | 20F. (City or town) (County) (Stote) 
6 Hour a. m. = While Toa facary, sree Bier Bid, etc.) | 
Ss p.m. 19 jot work-Tat work [V] a 

21. | certify from._. Reser eS ra Lica wie 2 oe TD 


fh death occurred ot LM, g 


AD 
a 
7 
M.D, .. 


PHYSICIAN'S 


NAME (Type), ANK 


LL «35 


220. BURIAL, CRI ‘2b. DATE THEREOF 


Paris) 


8-2/- be 


Zid. \BEATION ( 


“lbo 


ity, town, or county! 


Mp 


Mec. Ne OF CEMETERY OR CREMATORY {Stote) 


lARK ween 


| 


23. is DIRE! RS. JATURE 
: a Pa ANSt 


Som 


24b. REGISTRAR'S SIGNATURE 
Cnktun & Tae 


‘2da. REC'D BY REGISTRAR 


pate AUG 23 '62 


1362 Manteno li 


S802 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 
M 91768 CERTIFICATE OF DEATH 
= os 
s tat — ee = — ‘ 
ge \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoasad livad, If Institution: Residence befofe admissi 
2S i ‘ b. COUNTY 
“ 5 
ree Baltimore marviann || MeNyland ) 
2 ae a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, wrile RURAL and give neerest town) 
BS) ae Be and giva neerest town) ‘ . 
te—5 70 owson Baltimore ai 
35 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give street address) ‘d. STREET ADDRESS mi — ‘a, IS RESIDENCE 
23 ON A FARM? 
Zee 
Bea Towson Convelsant Home 5706 Loch Raven Blvd. ves [] NOL] 
oer 3..NAMEOF A ~ Middle ‘est S™”*~*«~dSCS sé ARTES Month ‘Day Year 
a aq DECEASED OF 
agen (Type or print) Edward Farr Sharp DEATH August 5 1962 
5 5. SEX 6. COLOR OR RACE)7_ maRrteD [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 Mali Wat ; lest birthdey) |"Months| Deys | Hours ‘Min. 
8 “Hale ite wiowe ff] —ovorclo [] |Sept. 28, 187) 8 yrs. 
@ TDs. USUAL OCCUPATION (Give kind of wark | 1B. KIND OF BUSINESS OR INDUSTRY | “BIRTHPLACE (County & Stefe, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
rs jone during m ing life, exon if retire 
e Retried Piaht’ Siipevi bor-C&P Telephone Co. New Jersey USA 
‘ 13. FATHER’S NAME Se " totale "| 14. MOTHER'S MAIDEN NAME 
a = 
8 iT Edward Sharp Rachel Farr 
a 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
3 (Yes, no, of unkown} | (Ifyesgive warordatesofservice) bee 
= a 
Le ee ee Miss. Helen F. Sharp-5706 Loch Raven_Blyd.—_.. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (c).] a INTERVAL BETWEEN 


ONSET AND DEATH 


NTE CEI EBRAL HEM OR PHACE 4+ tut $ 


4 DUE TO 


Conditions, if any, which wo CEMEB LAC ALR OSCLESIG | YepRS 


9° to immediete cause 
(0), steting the underlying DUE TO 
couse lest, + {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no Dt 


ERMINAL DISEASE CONDITION GIVEN IN PART ie) 


2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert 1 or Part Ii of item 1B.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) & 

200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


Whila Not While 
et work et work 


by, nded the deceased from. 19 19G# that (1) (we) last 
ie 9G enand that death occured 204M, from the causes and on the date stated above, 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


19 
certify that {I} (this hospit 


21, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and com 


hould be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, with 


‘4 Ose saw the deceased alive on. 
a e ta a ATTENDING ED STAFF 
aeece mp. | PHYS. eros OF pays. 
5 ox gs 22e. PH ANS _ 22d. ADDRESS 
som ayz NAME ea} PX . 2 
geaee | onhen Li Somenvidé 19. 5 Wila.due; Mownan’ Mek 
Qs Pee 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tere) 
oh sy REMOVAL (Specify) 
3s medio : 4 : 
orgs Burial §-9-62 Druid Ridge Cemetery Mary. 
ee At 1h 24 FUNERAL DIRECTOR'S, SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cep LAL 


oa AUG B62 


‘ 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nf HO cree CERTIFICATE OF DEATH 
D ov Se —m ——— —_ — 
2 3 iE PLECE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: ht AD on 
Sie a 
a ee 2 a. STATE M AWD b. COUNTY & 4A Rr & 
5 eng Baltimore County = ____ MARYLAND || ICY LAND) t i oll’ 
> ee) b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ITY_OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 oF 3 write RURAL and give neerest town) 
Wre-s =. (|_Mt. Wilson _ 1 GATTHER _ K "gt al 
= 93% ( ] a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 1s RESIDENCE 
= =Be & 2 
5 (Seo yi Re 
oe Sis Mt. Wilson State Hospital _ RovTE - ves [Xf No] 
3 2¥n I 3. fated First Middle Last 4. peed Month Da Year 
3 = A — 3 i = 
¢ 2K then RUSSELL SAMUEL SHEPAART nm 2 - 6 G2 
«x as _ fs = te = - - io rue 
° 8 Laag 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8, ‘B 9. AGE (In yoors /IF UNDER ¥ IFUNDER 24 HRS, 
= 2 y hdey) | Months | > Hours | Min. 
oe 8 winoweD PX DIVORCED [_] — fe G yrs. 
3 & 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
25 dong dusing most of working Jifg, even if refired} 5 ail 
4 Avy | MARyLAnD , US Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ABRAHAM SHE PEALD 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


CS iad SIN a saa 213 -1$- ospital Records, Mt. Wilson State Hospital 


8. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: sy ONSET AND DEATH 
IMMEDIATE CAUSE (0) Re (NO MfL-_§ hhh J 


JENNY Q 


15. 
(ve 


VAR Ge h DUE TO 


Conditions, if eny, which (b) : | 


geve rise to immediate couse 
(a), stating the underlying f° DVETO | 
couse lest. ( 


19. WAS AUTOPSY — 


After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c} 
Q = PERFORMED? 
a 
YES NO 
5 aie. Pee Fe oe - big eer 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY “Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, (City or town) ~ (County) (Stete) 
3S ee oe n- While __ Not While factory, street, office bldg., etc.) | 
= a 19 jet work [_] et work 


TITENDING PHYSICIAN: The law requires that the death cert 
@ retained by the hospital or attending physician. 


! 
21. | certify that (I) (this hospital) attended the deceased from...... cee orate 196.#10..... Kmn..0.. 
G Be 19 & and that death occured AAD from the causes and on the date stated above. 


saw the deceased alive on...... 


INERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


ATTENDING MED. STAFF 
g Mp, | PHYS. (1 omector [} Pxys. [] 
cI o 2 N’S raat - a Meno: r 
ge | NAME (Type) , 
ae | omer, M.D., Superintendent _|Mt. Wilson, Maryland Le i 
Oecd JAL, CREMATION, | 23bf DATE THEREOF 235. NAAJE SF CEMETERY OR CREMATORY 23d, TION (City, toye count] 
aq 8 Be VAL (Specify As Ye 
oro K -ff i ‘am A ‘7 
cs g C'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATU 
VR AIS (4) 24 RAL DIRECTOR'S SIGNAT! aes oes 
15M 9/60 Crl\ / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae 1S 


59178 CERTIFICATE OF DEATH 9170 


5 38 
€ $8 i PEACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
2 (ae e. STATE b. COUNTY 

eeesl 
3, 2NE ! _ Baltimore MARYLAND Maryland +t me! 
ED ete a b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b GrCITY OR TOWN IW autiide corporate limits, write RURAL and give nearest town) 

a write RURAL end give nearest town) Pe “ y; 
WT 8 s Milis mose Balt imore Ayo 

ES ae = ce ee Ss 
£385 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) “d. STREET ADDRESS e. IS RESIDENCE 
= 28y¢ ON A FARM? 
2 ste 6 Rosewood State Hospital ss 1400 Pennsylvania ves [_] No PQ 
zs 3. NAME OF Tart a. ~~ Middle ‘Last 4. DATE Manth Day Year r 
a2 Cine oon J STMONS | 5 8 1 19 62 
g (Type or print) + DEATH 
8 2a Danise oy vy 
EPR = oe > =. 
Dhow nis 5 5. SEX 6. COLOR OR RACE|7 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i . MARRIED [_] NEVER MARRJED 

8B pee oO i 3/30/62 ta Dioner) oaths] Bags | Hews in 
re 8 2 Female Negro wipowep [_] Divorced [] + yrs. 4 
S ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ Bee done during most of working life, even if retired) 
g 228 dependent _ _none Baltimore, Maryland U.S.A. 
2 Geet 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= QDa= 
s 28 
$ Sne e ons i Helen Jackson 
By Cabbie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ B28 (Yes, no, of unkown) | (Ifyes give warordatesofservice) 
B23 . Sos —_ ___none _|__ Rosewood Records, Owings Mills, Md. 
= g FS: 2 18. CAUSE OF DEATH [Enter only one cause per line for ), and (c).] INTERVAL § Lay 
a 
oa 5 PART I. DEATH WAS CAUSED BY: tmp) 
Say LA. IMMEDIATE CAUSE (a) Branch = race bat _ se mos. 

=e f 4 
35508. GG } x DUE TO 

no 
geese a Conditions, if any, which {b) Con phre cel P< aneue aS Gecwner4 ee Birth , 
va BS geve rise fo immediete cause 
= ie (a), stating the underlying f° PUETO \ 


ny 5 | 


retained by the hospital or attending physic 


cy 
ih 
5 
ears 
aaa: ae 
a £3 =a g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T: HE TERMINAL DISEASE CONDITION GIVEN IN PART We) | 19. yy AUTOPSY 
Svo a a ORMED? 
ose ae ‘ 
Yee os ‘S a " Seg . wa | Yes i No fF] 
bd aS 2 20°, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Hound ‘OR CONTRIBUTING L] CAUSE OF DEATH 
oe ers [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO 323 3 20e. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, * 201. (City or town) (County) (Siate) 
Bye se a Hour a.m, While Not While factory, street, office bldg. ete.) | 
B aye? We ” at work [] et work | 
4 = 
i>] O88 f om -) (we) last 
3 
use 3 / 19, 62., and that icin occured a33.35u, adh view causes ais on the date stated above, 
be £8 ——<—= 22. ee 
ATTENDING STAFF SIGNI 
Se au i we .. PHYS. Ea BIRECTOR Pa PHYS. oO 8/1/62 
< 3s Se ‘. ; 3 22d. ADDRESS é 
Ba bl 3 ., Moweroed Lane, Owings Mills, Md, 
Oc 5 $ 3 E giraicwnienea “Brere) 
Reh oe 
ov oss a 
r 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 6 "62 Cdk, 
15M 7/61 pate PUG ital 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 v DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Yas, no, of unkown) | (IFyesgive warordates of service} 
No c : f " 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: UY Ne. cs 
IMMEDIATE CAUSE (a) Meee game ak)? . 
ee eeg-trs 
Conditions, if any, which (b) d 


gave risa to immadiata cause 


cee, eatin aE VE v Olen KL Cerebect, vies 


a nadie CERTIFICATE OF DEATH AY: 
5 @z 1729 = - = eee irs 42h 
= 33 J. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residance befora adinissi 
o 2S a. COUNTY a, STATE 3 b. core a 
5 gag Babtimore MARYLAND Maryland =! ltimore 
3 bee b. CITY OR TOWN (if outside corporaie limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva naaras! town) 
SSO writa RURAL and giva nearest town) : 
, 5 Baltimore x Baltimore 
£ 285 X d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet address) | d, STREET ADDRESS . [reese 
= Hoe 
a Ree 401 Old Court Road 3610 Sussex Road #7 ves [] No [J 
3 eS 3. NAMEOF First idd a Last 4. DATE ~ Month Day Y 
= an DECEASED | OF 
¢ 5 | Hieeabse! Jesse Small PEAS. 2 puteu st 1 1962 
6 = 3) SEX 6 COLOR OR RACE|7, jaRReD [-] NEVER MARRIED [_] | 8 DATE OF @IRTH 9. AGE (In years [IF UNDER T YEAR) IF UNDER 24 HRS, 
3 74 “ ‘ Jost birthday) Honey Days | Hours | Mi 
a 8 Male Whi te wibowep f{] _—vivorceo [[] | Dec. oo 1870 yrs. 
5 ° TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a a dona during most of working life, even if retired) 2 
5 Retired Indiana USA 
@ 13, FATHER’S NAME r 14, MOTHER'S MAIDEN NAME \ ? a 
3 2 
2 William G. Small Unknown 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Addrass ra 
2 
= 


Mrs. Edward S. Davison-3610 Sussex Road #7 _ 


“INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certifi 


retained by the hospital or attending physician, 


R: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


4 ms PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
=] 2 iS PERFORMED? 
3] 5s - [ves []_ No [e} 
re = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enteyatura of injury in Part ¥ or Part Il of itam 18.) 

is} & | oR CONTRIBUTING [] CAUSE OF DEATH 

Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or fown]) (County) ~~ (Stata) 
2 ra Hour a.m. While No! While factory, street, office bldg., ate.) | 

8 g at work ["] at work [_] 

P 


° . | certify that (I) (this h al Cee leceased from. ~yt- Pe o" BSrbo....f...., 19.527 That (1) (we) last 
~ saw the deceased alive ong y.2., and thal death occured hu, from fis cauSes and on the date stated above. 
BS 22a. SIGNATU) 22b. DATE 
Ea ATTENDING STAFF SIGNED 
Kh mop, | PHYS. pirector [] PHYS. 
z 232 22c. PHYSICIAN'S 22d, ADDR Ly 
‘ NAME (T : 
Beet: | re wey | SF 420 Yor[- RM Pls poh 
Oc 2 gs 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. N&ME OF oe OR CREMATORY 23d ZLOCATION (City, town or county) (Stata) 
mehe REMOVAL (Specify) 
Sal lee Burial Mt. Zion Cemetery ale 
ae AIS (4) 24 FUNERAL pra 'S gintahe ADDRES: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eae 20g Lista! Whizerwie 17 Pad. oareG 1 Cath ob Termine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99180 CERTIFICATE OF DEATH wg: tan ee 


—_ 


Se Ge 

& ra 1. eee pei 2 PSU ALIBESDEN CE (Where deceased lived. If institutian: Residence before admissian) ” 

aes 6. o b. COUNTY If, 

cs 5 2 esate RE MARYLAND AR IND A (MOE 

fy Bw b. CITY OR TOWN KIF outside sorperete firnits, write |. LENGTH OF STAY IN Tb c. CITY QR TOWN (If autbide carporate limits, write RURAL and give neorest tawn) 

y a RURAL and gij AEN os 

ee Vas HRNEY. 

orgs 2 Xx d, NAME OF Cae A nat fp haspital, give street addres, d. STREET ADDRESS «IS RESIDENCE 
25 OR INSTI E Bre k of A 
BS 2426 Lukewesy (low ee CRewesd MVE. | wo nop 
= 5 3. NAME OF First jddle 4. DATE Manth ‘bay Year 
2; (Type or print) = others u-e Bork f th BEATH Keg 70 196 
= 
>e I 6. COLOR OR RACE |7. MARRIED [-] NEVER a  |8. Date rf BIRTH 9. AGE (In yeors fF UNDER 1 YEAR[IF UNDER 24 HRS. 
@ a Ras Min, 
2s wipoweD ff DivoRceD [] if oYR [23 3/8 2 ‘i yts. 
ag 


Ni. (23 L (Stdte or foreign cauntry) 


Mur [AND 


a FATHER'S NAME a, ?) 'S MAIPEN NAME 


Michus | Eudes, a Malone 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6, SOCIAL SECURITY NO. INFOR! Address 
(Yes, no, oF unknown) (IF yes, give war o dates of service) 
3 NONE | Bamily ! Keconos 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), Z (J ¢ Se a 
sgh DEATH WAS CAUSED BY: Cerfep taf Vs Ss. cade re Ac <b de i Tai 
Uy. g DUE TO 
Conditians, if an which wo 4yper fecsyve / gS vd Haake 


6 sclepoth 
gove rise ta immediate mae tlio fb Rs Sa ¢s are 


cause (a), stating the under- 
lying cause last. «) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le een AUTOPSY 


“ORMED? 
Yes {[] NO ca 


12. CITIZEN OF WHAT COUNTRY? 


USK, 


farkingflife, even if retired) 


10a. USUAL "i 
2 
LOM 


ive kind af wark dane] 10b. KIND OF BUSINESS OR IND 
during mg 


CS 


MEDICAL CERTIFICATION, 


20a, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
pans jot work [1] at wark 


21. | certi iy | attended the deceased fram.__¥. a i 
alive an__{_ Bag “Sy, 19.2 2. and that déath accurred at_?_/s__M, fram the causes and an the date stated abave. 


4 ADDRESS (Streg/)city ar town, state) ATE Zed 
Ane (Der + SEP ad a. £6 YAM, OK Tage eee Tk eee, Py/sx- Bic 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF tawn) (County) (Stote) 
factory, street, affice bldg., etc.) | 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours off 
haspital or attending physician. 


R: After this certificate has been signed by the attending physicion and cam 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban pap 


* 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


gy 
eon 
08s 
£a | 
eo PHYSICIAN'S 
aod N fi H Manke VK. 
= es AME (Type) Wwe sana anna eae aE EEE 
$72 RIAL, Cea Teh Dat pF Ne. Ne oe “iy Dek eee CATION (City, tawn, ar caunty) (Stote} 
= pe S ‘Baar Sis £0 Re 's/to 
ae ‘2db. REGISTRAR’S SIGNATURE 


< 


ERA R'S SIGNATURE 24a. REC'D BY REGISTRAR: 
eal } res ae lon ¥ 862 as CRW. Io oargUG 1 4 °62 


Citta £ Piast 


Surs after 


hysician. 


ing pl 


The law requires that the death certificate be executed withii 


retained by the hospital. or attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ITENDING PHYSICIAN: 


4 »: 


death. Page 4 


TO HOSPITAL 


VR AIS. Atay te 


y the funeral 


in 


and completely fitled 


ould 


carbon-papers. Pages 1 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte = 


be filed with the 


E 
3 
& 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many, 
097891 CERTIFICATE OF DEATH Qo 


i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence bofore edmistion} 
a COUNTY a, STATE b. COUNTY 
BALTIMORE _ MARYLAND MARYLAND 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN tb | € CITY OR TOWN (lf outside corporete limits, write RURAL and give nearest lown} 
write RURAL and give neares! town) 
FORT HOWARD | 4 DAYS _ Za LUTHERVILLE 4 _2e £. 
d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give stree! address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
PETERANS ADMINISTRATION HOSPITAL RIDGEWAY_AVENUE.___ es oa 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
eran oF 
‘ype or print] DEATH 
: JO SAE OMENS ASE irk Ts AU are 
j[ 5. Sex 6, COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED KX | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fas binhday) (Months) Days | Hours | Min. 
wipoweo [] oivorceof]| JULY 17, 1919 43 yes. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


CHAUFFEUR : | COUNTY ROAD | TOMS CREEK, VIRGINIA U.S.A. r 
¥3. FATHER’S NAME 14. MOTHER'S MAIDEN RAE 
JOHN SMITH | BETTY LIPINSKY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT _ Address 
(Yes, no, or unkown) | (If yes give waror detesofservice) | 
> ys WW IT |214~14-0421 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).] ‘| pi RVAL anu 
PART |. DEATH WAS CAUSED BY: 
AMGSSERM LAENNEC'S CIRRHOSIS TS “YEARS 


DUE TO 
Conditions, if any, which {b) =. 
gave rise to immediate ceuse 

DUE TO 


{a}, stating the underlying 
cause last. {e} 


de ae While Not While | __{@elory, street, office bidg., ete.) | 
jat work [] ot work [J | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPAY. 
ae PERFO 

8 DELERIUM TREMENS ves E] No [3 

E 200. ACCIDENT WAS YDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) . 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | WF EITHER, NOTIFY MEDICAL EXAMINER} 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , | 208, (City or town) (County) (Siete) 

8 

= 


Pom. Ww 


saw the deceased aliv 
22e. SIGNATURE 


22b. DATE 


5 F SIGNED 
MO. rear DIRECTOR ey PHYS, & 8/13/62 
| 22e, PHYSICIAN'S ‘22d. ADDRESS — — ‘ * 
NAME. (Type) 
TNG_FREEMAN,,.M._D.———____|_.___ VAH FORT. .HOWARD.,, MARYLAND — =.= 
Fa, BURIAL, CREMATION, ) 23b. DATE cist “3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


REMOVAL (Specify) 
BURIAL 


§=\3- 


DRUID RIDGECEMETERY BALTIMORE, MD. 


e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE. 


pate AUG 15 "62 Citak Pte = 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


69182. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH oy 


1, PLACE OF DEATH 
a. COUNTY 


the funeral 


2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 


hours after 


dona during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 


John C. Hartman | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


_No __|Not Known 
18. CAUSE OF DEATH [Enter only “one cause per line for (e), (b), and (c).] 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e) 


SS 4E SS aahe 


Conditions, if eny, which 
geve rise lo immediste cause 
(8), stating the underiying 
cause last. 


17. INFORMANT 


Mr. Max C. 


— 


16. SOCIAL SECURITY NO. 
(Ifyes givewerordetes of servi: | 


-transit permit. Then please remove carbon papers. Pages i and 2 should 


DUE TO 
{c). 


Baltimore, Md. 


14, MOTHER'S MAIDEN NAME 


Sarah Cook 


U.S.A. 


MOTE (LeSCLER OSS, Cepehtal 
» Ayres che RES Ly 


Address 


TATE b, COUNTY 4 s / 
Baltimore MARYLAND oat ryland Watimere — 
= b. CITY OR TOWN (if outside corporate limits, ~. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporete limits, wrile RURAL and give nearest town) 
x a) write RURAL end give nearas! town) 4 / 
ree Baltimore _ Baltimore * ~ 7 oA oe 

: i ac d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
= 2 fo} 
a 3 3317 Texas Ave. #34 3204 Berkshire Rd. #14 ves] NOE] 
ue a B NEME oF First Last Te fies DATE ‘Month Dey a 
$ i= (Type or print} Mabel Smith DEATH August 8 162 

= a aes £ : 
5 5 5. SEX [6 COLOR OR RACE) 7, maRRIED [X] NEVER MARRIED [] | & DATE OF SIRTH + AGE (in yoers [IF UNDERT YEAR [IF UNDER 24 HRS. 
a ee Wh last birthday) |"Months| Days | Hours Min. 
° 2 Female ite wipowen [] —_vivorcep [-] 8/12/1873 88 ys. | | 
3: 3 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

> 

€ 

5 

& 

2 

cy 

cd 

> 


Smith 3204 Berkshire Rd. #14 
“INTERVAL “BETWEEN 
ONSET AND DEATH 


- 


toa ere ie 


te has been signed by the attending physician and completely 


| or attending physician. 


21. I certify that (I) (thi 


saw the deceased alive on........4 


ATTENDING PHYSICIAN: The law requires that the death cer 


that (I) (was) last 


te stated above. 


\ |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
—— ae ae ERFO! 
a e 
a 
3 3 oF > > JL yes none 
<= & 208. ACCIDENT WAS UNDERLYING [1 “|'20b. ‘DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Part Ul af fem 18,) 
2 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
S G UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ = ——_ = a = = = 
3 & | Zoe. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) {(Stete) 
3 5 Hees. While __ Net While factory, street, office bldg., etc.) | 
te =: Sih 19 at work = et work | 
J 
4 
F:) 


.M, from the causes and on the 


220, SUGHATURE 


b, DA 
gos 


[] Pxys. je Ez 


he & 
22c¢. LYSICIAN'S 


— 


start 2 us: VE 


NAME Pe herles \V 


Bh EE 


Te. 


23a. BURIAL, CREMATION, | 23b. TE THEREOF NAME OF CEMETERY OR TREMATORY 
REMOVAL (Specify) 
Hera: 8/11/1962 Greenmount Cemetery 


be filed with the State Dept. of Health prior to burial, cremation, or remo: 


director, page 3 should be detached for use as the burial: 


death. Page 4 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL 


23d, LOCATION (City, town or county) (Stete) 


Baltimore, Maryland 


VR AIS (4) 
15M 7/61 


fi 


25a, REC'D 8Y REGISTRAR 


pare MUG 13 "62 


25b. REGISTRAR'S SIGNATURE 


Ctthun £. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
cnancd |) Lachle 55 Harford Ra. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Car. MARYLAND STATE DEPARTMENT OF HEALTH 
H 


yrs. 
in samen {Stete or foreign ees 12, CITIZEN OF WHAT COUNTRY? 


“4 eleog 20 20454 


14, MOTHER’S MAIDEN NAME 


Lah wl 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


DIA O-GESG VD R2Sii Ab - 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done durigg most of cone ven if relied 


laa pers Vnastrce For 
13, FATHER'S we gp : 2 cape 
Shane .e v he 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 


ehh rece 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


FOR STATE NOS 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
EALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Whore doceoied lived, If institution: pine 
= a . - = LT a. STATE b. COUNTY Goa 
es B A MARYLAND Dae A . } 
FE = 4 3 x b, we ae cc, LENGTH OF STAY IN Jb ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
ree write fn rest town! 2 £5\\ x 
& 3 adh) K eS wie AU Ba L @) : 
=e M , d. NaMe OF HOSPITAL OR Mth ds (if not ea hospitel, give street address) d. STREET ADDRESS —7. . Ba 
4 2 i 
(begga ig RA 7211 Re ew Tipex Ryntien 
s F je ont 
@ DECEASED "OF. 
- iene ni PESSE aieh Gis wR te ou ITH DEATH feat b 1b LP RS 
7 SE ie 6. COLOR OR RACE] 7, aRRIED [_] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In x - IFUNDER1 YEAR| IF UNDER 24 HRS. 
2 lest birthday) |"Honths| Deys | Hours in. 
5 Percale. WwW, wibowen fi] pivorceo [-] Dz eai3y 2/SF4/ i aM fae le | a 
= 
a 
N 
£ 
eN 


kK) 


Item 18, Give Pages 1, 2, and 3 to the funeral di 


| Examiner’s Office along with form PM3. Page 5 may be retained for 
be used as a burial-transit permit, File pages 1 and 2 with the State Bo; 


ERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ) , 2 s ; 
yp IMMEDIATE CAUSE (0) Cou Dix da cod tnd Af fn peg Veet aed Boh 
_ 
") > ye DUE TO 


TO DEPUTY x - EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


3 

> 

2 

a 

43 

Q 

c 

a 
o a 
a a 
is 3 Conditions, if eny, which (b) A a4 
a & geve rise to Immediete cause - 
fsa (0), steting the underlying ~° PUETO 
a o cause lest, (e) 
B & z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 

2 —eer ee PERFORMED? 
Zz 9 & e 
Bate 3 Vt He ves ENO pd 

35 = )20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Intury in Pert | or Pert Il of item 18.) 
£2 2 & | PRIMARY [1 or joe UES o os 
a5 a $ g CAUSE OF DEATH. “24 Cents < ; 
== pie Ba 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF LN) sare: aah Hl 20f. (City of town) (County) {State} 
5029 = i factory, street, office bldg., etc. 
oS Hour @.m, a While Not While ’ o i 
aia i oo Wy re jet work [7] ot work [7] Dap. . \ 
a me ; A f 5 " . aa 
S2oa 21. I certify that | took ics of the remains described above, held an Autopsy | |, Inspection | Inquiry and in my opinion 
26 
SRue death resulted from: Natural causes Accident { |, Suicide [_ |, Homicide [ |, | Undetermined manner 
SoH S 
2 = Cy 2) e ; CHIEF MEDICAL EXAMINER [_] 
5 5A ACTUAL < iG 3 ¢-e- DATE 
2 iS ; pele ONG . Ce hap, ASSISTANT MEDICAL EXAMINER [7] SIGNED 
2 4 
8 3a3 ex naiiite wie ‘ * DEPUTY MEDICAL EXAMINER [XJ Gone / q ‘% 2 
owes NAME (Type) mal Z 2, C- (23 E Address (Street, city, town, or county} “A J 
223 v. Ze. BURIAL, CREMATION, 22b. DATE THEREQF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or Giny > Gietoy 
34 i 3 REMOVAL (Specify) 
ie 4, Lherest 
mB Cres 
ADDRESS 24a, REC'D BY REGISTRAR} 24b. REQASTRAR'S SIGNATURE 


pate @UG 2 2 ‘62 Cladus ft 


a hours after 


TENDING PHYSICIAN: 


tS 


TO HOSPITAL 


The law requires that the death certificate be executed within, 


ak 


by the attending physician and completely filled in‘®y the funeral 
permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


jician, 


ou 
zoe 
a5 
a 
Ee 
5 5s 
a gO8 
fo 5 
Sets 
Bee 
ner) 
g$n490 
2$75 
225. 
2255 
re 
Seer 
#<3e 
Bas 
sOZs 
Bea 
Uo 
Hos 
Ben 
Ame 
~~ ot 
aa Re 
em ts 
253 
—£Pte 
g™e 
Souk 
eB 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§9104 CERTIFICATE OF DEATH 09176 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
i e. STATE b. COUNTY. 
Baltimore MARYLAND Maryland Baltimore _ 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write Cone ea) town) 


xX Towson 4, d os, 
Ka thee or ieee ae el Ry not bibaaleth ‘give street address) d, STREET ADDRESS «. 1S RESIDENCE 
4105 Essex Road __503 Piccadilly Road ves) No PA 
a NAME OF 7 i pat wn er a Eat a nie | | DATE “Month Dey “Year 
(Type or print) MAR, AGHES kat | | DeatH August 18 4962 


5. SE 6. COLOR OR RACE 
Female white 


Oa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


/IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
Months) Deys | 


Hours 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH i. AGE (In years 


last birthday) 
wivoweD f] —oivorceo [| JUNE 7,1874 8 yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife _ Baltimore Maryland — SSeA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert McNabb Mary E. Graham 
DCA als Us. 4 Ce 16. SOCIAL SECURITY NO,| 17. INFORMANT Address = " 
no Mrs.G. Donald Schaub, 503 Piccadilly Rd.Towson 4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 75 E 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ 


DUE TO. 


Conditions, it eny, which (b) — 
gave rise to immediete cause 
(e), stating the underlying f° CUETO 
cause lest, te) 


ONSET AND DEAT) 
__| PArenK 662 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
gs PERFORMED? 

5 (Cag ed (biaah yt Abe orn [i xo [) 

| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ce ‘of injugf in Pert tor Peff Il of item oot “a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = 

§ | 206. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) {Stete} 

S Ledrcvan ae While __ Not While factory, street, office bldg., etc.) | 

z a 9 jet work [_] et work ! 


21. 1 certify that (I) (this hospital) attended the deceased from... 
habe Fe 19.6.2. and that deat ease at2.0.M, from th 


@uses hy on the Asis stated stove; 


220, SIGNATURE ATBONG “226, A 
MD. ice DIRECTOR 0 Pats. Pea 
: 5 = : 22d, ADDRESS 
NAME (Type) heppard Kaplow, M.D. 1632 Reisterstown Roadm ZONE 8 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF ) 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION {City, aad or ah Stete) 

REMOVAL (Specify) 

BURIAL 8-21-62 New Cathedral Cemetery Baltimore: =. sis 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm.Cook-Towson,Inc., 1050 York Road ---,Zone 4 pate AUG 21 '62 


Carthan §, Poasae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wang 


3 £9485 CERTIFICATE OF DEATH iy) 
& a 
gs & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmissiqn) 
. 2 8. COUNTY LZ. oe 3. STATE “if DP b. COUNTY oy 
ate MARYLAND ae Pa 3 
i= b. CITY OR TOWN [if outside comorete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


.®, 


ages 1 and 2 should 


write RURAL and give neerest town) 4 
geek UE BALTA 04 
d. NAME HOSPITAL OR INSTITUTION (if not in hospital, give t address) 8 d, STREET ADDRESS e. 1S RESIDENCE 


CAZEM AL OCE MURS: 2 mE | 1479 fee AMO WEIS AVE ws LL NOEL 
3 Middle s DATE “Month “Day 
teers) EX DAVOGE fe SW, DER Bars Auk, (PF,  96ee_ 


5. SEX 6. COLOR OR RACE|7. MApRiED [] NEVER MARRIED ay 9. AGE {In yeors [IF UNDERT YEAR| TF-UNDER 24 HRS 
ta day) |Months| Days | Hoi Min. 
A Le Lira: wipowen [gil pivorceo [| [Poe Tf Fae D yrs, i | ¥: ‘% 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ol Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durin, BPRAZ ates life, veg if retired) FAR ER MP. | 


ent, within 72 hours after death. 


13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
_. ’ ~ — TZ, AR —- = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address VE TVEM4B Nes 
(Yes, ng, of unkown) | (Ifyes give werordetesof service) ‘ . 
Be —_——— nt yie Ldn MARTY 2YCO?  __—AAPD, - 


18. CAUSE OF DEATH [Enter only one cause per line for (0), |b), end (c).] j INTERVAL BETWEEN 


ONSET, EATH 
PART I, DEATH WAS CAUSED BY, 0 
IMMEDIATE CAUSE {o)____ C urea, a Pn ee ¥ te! pa € 


4 


yok f DUE TO . Uk 
Conditions, if eny, which (b)_ : — Owe ve Orban tekrx =. = 


pave tise to immediate cause - 
{e), steting the underlying DUETO 
cause last, — (a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 13 


we 


20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 


is that the death certificate be executed with 


! or attending physician, 
by the attending physician and completely 


-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in a 


—————— 
19. WAS AUTOPSY 
PERFORMED? 


YES NO ive 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

{Hf EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour 6.m, 

p.m. 19 

. | certify that (1!) (this hospit reas the deceased frome Jeff Peoria WRT 10rd fb Monn 1% that (I) (we) last 


19.G dr and that nf occured ail deg, from the causes and on the _date stated above, 


20d. INJURY OCCURRED 
While. Not While 
et work [_] at work [] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


retained by the hospi 


TTENDING PHYSICIAN: The law requii 
TO FUNERAL DIRECTOR: After this certificate has been signed 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


220. SIGNATURE eee = 22b. DATE 
res "ah x ee i - M.p, | PHYS. [EY oinecron et PHYS, Oo x1 i Ke 5 
a ) 22e. PHYSICIAN'S 22d, ADDRESS 
iS / Meld: ST) Fae AES acFe ae a) YGe ¥_ LR fprver ~~ _F2G_ 
R= '23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
are ey ‘ae & é E22 AlatDLAun CEMA AAD 
Ve LOL DA Nhe AeA ‘ 
bia aera) 24 oe “tis ATURE ADDRESS al je. REC'D BY a 2Sb, mtr SIGNATURE 
o> et - 
cake LR ye oare AUG 2 lid 


the funeral 


in 24 bours after 
move carbon papers. Pages 1 and 2 should , 


+ 


sician and completely filled 
vent, within 72 hours after deat 


ransit permit. Then pleg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


TENDING PHYSICIAN: The law requires that the death certificate be executed withi 


retained by the hospital or attending physician. 


T’ 


.: 


death, Page 4 m| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the bi 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 4 ep 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H91S6 CERTIFICATE OF DEATH N9P7R 


1 Bee OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before etal 
. COUNT ‘ 
e. STATE b. COUNTY 
Baltimore , MARYLAND || Maryland =“ Ee. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) - 
ee rs. Baltimore — aoe pote ea 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strooPeddrcss) 4. Bad timor «IS RESIDENCE 
SPRING GROW STATE HOSPITAL 3706 Nortonia Road ves [1] NO Bel 
P3. NA NAME OF ~ ; Fist Middle ‘Lest 4. ‘DATE “Month Dey Yeer 
(Type or print} Estella Sommer s DEATH August 23 19 62 
5, SEX 6 COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [~] | 8 DATE OF BIRTH , }9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Penale ait é ; lest birthdey) eee EO Deys | Hours | in. 
wipowep PE] ivorcep [7] May th 1886 76 y:. 


We. USUAL OCCUPATION (Give kind of work | 12. CITIZEN OF WHAT COUNTRY? 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


housewife Poland US s 
13. FATHER'SNAME . i i. a ~] 14, MOTHER'S MAIDEN NAME pe — 7. 
Antone Naparski | Augusta Canstance Dordis 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a ¥ 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
unknown __| unknown overt. SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (#), (b), end (¢).] as INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Arteriasclerotic heart disease 3 : = al aes 


“/ 


DUE TO 
Conditions, if ony, which w\__ Generalized arteriosckrosis _ ee 
geve rise to immediate couse 
(e), steting the underlying DUETO 
couse le: (6) = ee 
Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] PEAS ALT ons 
5 yes [] No [3 
© ] 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ‘¢ - 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County), ~ (Stete) 
ry Hour e.m, While __Not While fectory, street, office bldg., etc.) | 
= p. 9 et work et work { 


, 1992, that @& (we) last 


, from the causes and on the date stated above, 


fy that Qf (this hospital) attended the deceased fro 
AY 23. , and that death occured at 


saw the deceased alive on 


eRe eN IE ATTENDING STAFF poe BARS 
pette, lew mp. | PHYS. Ie} DIRECTOR Gd prs. 8-23-62 
BARRE biel i ae : Kt mad. AODIESS “SPRING GROVE STATE HOSPITAL 
Se ee ee / Catonsville 28, Ma, 00 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specity) 


buria 8-25-62 Holy Cross Cemetery Baltimore Co., Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS, 25b. REGISTRAR’S SIGNATURE 


Ulrich Fimeral Home, Dumdalk, Md. Cinta af FC asa 


250. REC'D BY REGISTRAR 


1 PAT gg 28162. 


— 


the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


‘ours after 


* 


y the attending physician and completely fi 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the hospital or attending physician. 


‘© FUNERAL DIRECTOR: After this certificate has been signed b 


5 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL 
death. Page 4 md 


<x 
3 
Esa, 
2 
x 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99187 _CERTIFICATE OF DEATH 09179 


$i pak Mes DEATH F 2. USUAL RESIDENCE (Whera daceesed livad, If institution: , Residence bafore admission) 
®. . a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 7 


b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
writa RURAL and giva nearest town) 
Catonsville ayr7mthldys Baltimore _ i ma : BS Bl 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS ais RESIDENCE 
ON A FARM 
|_ SPRING GROVE STATE HOSPITAL 309 Parkington Avenue ves Talos 
3. NAME OF First Middia Lest 4, DATE Month Day “Year 7 
eee = OF 
‘ype or print Marguerite 7, ____ Spires | DEATH August 6 19 62 
5, SEX 6. COLOR OR RACE MA 9. AGE (In yaers |IF UNDER 1 YAR] IF UNDER 24 HRs. 


7. MARRIED. [AP Never MARRIED [_] | 8. oe OF BIRTH 


WIDOWED vivorceo [| Aug. 16, 188 


lest a ae Deys | Hours ) ~] Min. 


female white 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Taito (County & Stele, “or foreign os | 12, CITIZEN OF WHAT COUNTRY? 
housewife _ 


ee aie Maryland {Leth Secs hy 


13. FATHER'S NAME an “14. MOTHER'S MAIDEN NAME 


viewer /p AL4/ CRECC- unten “eC eA L) JAS RDIS OM 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

(Yas, no, or unkown) | (Ifyasgivewaror detesofsarvice) ’ 

nknown | _| unknown Records: SPRING GROVE STATE HOSPITAL _ 
18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) ¥ INTERVAL BETWEEN 


ONSET AND DEATH 
oe Wad: Arteriosclerotic heart disease with auricular _ 


420, re) cupro fibrillation ra 
Conditions, if eny, which Generalized arteriosclerosis — 


gave risa to immadiate cause 


(a), stating tha undarlying DUETO 

cause last. le) a. e 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. ‘NOTR RELATED TO THE TERMINAL D DISEASE | CONDITION GIVEN IN PART T(a)| 19, WAS AUTOPSY 
i 
§ a Yel) shoalale 
= | 29e. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm,» 20% (City or town) (County) ~— (Stata) 
5 Cera ee Whila __ Not While factory, streat, offica bldg., ete. M i 
: p.m. 19 et work et work 


21. | certify that (IX(this hospital) Spit the deceased from..... D@C.e...22....., galt to.. 


frome Te causes bc on ea os stated above. 
22b. DATE 


22e. SIGNATURE a 
ATTENDING STAI SIGNED 
Selly. Ma hh. Mp, | PHYS. Gt DIRECTOR ie PHYS. oO r. 8-7-62 


22c, PHYSICIAN’S ~| 22d. ADDRESS 
eee) Stella Wachsler, M, D, SPHING eS ag HOS! ITAL * 


PERG. Wee RN Mo uN ZENA Ty 


23e. BURIAL, en 23b, DATE THEREQF 23¢. NAME OF ¢ 23d. LOCATION (City, town or county) (State) 


SALTO, PAP? 


‘25b. REGISTRAR'S SIGNATURE 


Cnthun £ Firnaiae 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


OTe Can fl Of, FZ ONO AOE. ore yyg 9 "62 


BS 


0918 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nv 180) 


SS OF DEATH 


F BUSINESS OR INDUSTRY 


OL or foreign He 


ITIZENLOF . COUNTRY? 


sb @2 = = — 
= 83 1. PLACE OF peSTH 2, USUAL RESIDENGE{Where decosed lived, If institu big 2 <¢ pefore edmission) 
os a. COUNTY, b. COUNTY 
Fy 22 Cre MARYLAND ||_ WES. We OL Limos 
£ us g. CITY OR TOWN (if ouside corporaie a c. LENGTH OF STAY IN Ib CGAY OR TOMNAIF quiside corporgie limits, write RYRAL Z vive Lee town) 
a write RUR#L end Cre town) 
pe re g #Oyrs WAural - (vr ee/geH 
£ s & NAME OF HOS| ra R INSTITUTI CM nigt in ee give street d, SYREET ADDRESS a . 1S RESIDENCE 
ra { ON A FARM? 
3 bey be ms ] noDt 
3. NAME OF First Middle <i Ta { 2 
Sy DECEASED 
B (Type or print) Ly y ek Wy, . Hf DEATH Le y f wy) 
= 5. SEX Lez t ARRIED PRENEVER MARRIED [-] AREF Bik! ot a jors |1F UNDER 1 FEAR Z 0G 24 HRS. 
Ea . fey) |“ Months| Deys | Hours gest Rs Min, 
re wipoweo []- —bivoRceD a Keby, yrs. 
LX) hd 


OCCUPAHON (Give kind of wo 
life, even if retis 


la 


Ks 


ee llr 


in any evel 


ED EVER IN U:: ny “ARMED FO) 


‘Cid Wal bn 04 


hat the death certificate be executed withi 


3 PART J, DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (a)_| 
Tt 

eo) DUETO 

z Conditions, if eny, which (b)_ 
eS geve rise to immediete cause 

= (e), steting the underlying DUETO 


couse lest. 


{e) 


bo, 4d. 


may 


Address 


Me © 


Ze bag PM. 
ET ee EATH 


peer 


19. WAS AUTOPSY 


21. 1 certify that (I) (this hospital) attended the deceased from... 
2 and that death occured at 


6 retained by the hospita! or attending physician. 


saw the deceased alive on...1 


z z PART Il. OTHER SIGNIFICANT CONDNTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e) WAS AUTOPS 
/ |2 3 

9 S ee e yes [] NO vn 
2 = |20e. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. 
& & | OR CONTRIBUTING [1] CAUSE OF DEATH 
a & | (iF eITHER, NOTIFY MEDICAL EXAMINER) 

eh | (SEY Sa EA a SS A ee ul = = 
v S |[20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) 
z a Hour @.m. While __Not While fectory, streat, office bldg., etc.) | 
g = 19 et work [| ot work 1 


AM, IG AeTHAL (I) Que) last 
cffes and on the date stated above. 


ib. DATE 


led with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


'O FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL O' 


eas Nal Z 
‘d (Ale PA ee Mo. | ng 5 Binecror oO pHs. ‘ee cae Cea 
oO . Al 
é i ae a Pots a ARM LPL. tpt. lS 
€ = 2b 23d. LOCATION (City, to 
$558 Q Y 2. 
va ans. 
15M 9/60 \) 


= 


Id 


‘ours after 
the funeral 


|, and in any event,, 


The law requires that the death certificate be executed with' 
Then please remove car! 


I or attending physician. 


te has been signed by the attending physician and completely 


TTENDING PHYSICIAN: 


be retained by the hospi 


TO FUNERAL DIRECTOR: After this cert 


&: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89189 CERTIFICATE OF DEATH i981 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Maryland Dorchester “ 


b. CITY OR TOWN (if outside corporate limits, “LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
write RURAL end give nearest town} 


—_____ Baltimore _ _Days a Hurlock DAK 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d, STREET ADDRESS e. RS 
___ Veterans Administration Hospital Route 2, Box 130 = ves [fl NOE 
|. NAME OF First Middle Last 4, DATE Month Day Year 
(inser prin) DEATH 
mise HOUSTON. z AUGUST h 19 62 


5. SEX TF UNDER 24 HRS. 


Hours] Min. 


6. COLOR OR RACE "8. DATE OF BIRTH IF UNDER 1 YEAR 


Months Days 


7, MARRIED [FX] NEVER MARRIED [_] Fe iowa 


winowen [] _vivorceo [|] 8/11/91 oe 


TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| Farming __ | Salem, Maryland _ | U,S.£, 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


eee 
1a, US: OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


sip SOOT RE, As _Stanle | Louisa Carr _ << = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesg erordetes of service) 
SE = ee ______—«1201-10-1738_Clin.Rec. VA Hospital, Fort Howard, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (¢).) INTERVAL BETWEEN. 


ONSET AND DEATH 


oe DEAT MEDIATE Cause e) CONGESTIVE HEART. FAILURE : _|—1 YEAR —_ 
of oe DUE TO 
Conahiorst #’ony unten »)_ARTERIOSCLEROTIC HEART DISEASE 5 YEARS _ 


geve rise to immediete cause 


(e}, stating the underlying ( DUETO 
ES (o _# 4 : 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3)| 19. WAS AUTOPSY 
9 i. ar Tea PERFORMED 
= 
Se : . y ’ ‘ ¥ ‘ J YES [x No izle 
= 20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.} 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
& tisk om While __Net While fectory, strast, office bldg., etc.) | 
3 See 19 at work [_] at work | 


nO 


21. | certify that f) (this hospital) attended the deceased from... FeDYUAaLY.... 


saw the deceased alive on... August \q........19.62.,, and that death occured “at. 
/22e. SIGNATURE — , oa =] 


(we) last 


OOAM, the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF SIGNED 


MED. 
bi R PHYS. 
ia nde ee SS 8/4/62. = 
= __VAH, FORT HOWARD, MARYLAND 
Za. BURIAL, CREMATI Wi 234. € ; £8 Ee, 7) wind, RED 


23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


uel Au Uf, Swi i) Fs wl 
SIGNA Df 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
‘ a 7 ‘ 


amptetp FuneraHome,Federalsbiirg Md. | A#AUG 19 '62 Clathun £, Trains 


a + MD. 
22¢, RICIAN france HEA. do. 
FRANCIS J¢ HOLT, M.D 


23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£9190 . CERTIFICATE OF DEATH ia ‘ 


b 


(Yes, no, or unkown) 


No None 


WB. CAUSE OF DEATH [Enier only one couse per line for (0), (b}, end (c).] 


{Ifyesgiveweror dates of service) 


Mrs Ida Steinbacher 9010 Taylor Ave. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


(36) 2% 


PART |. DEATH WAS CAUSED BY; 


s 82 
2 3 = 
a 268 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence ‘edmission) 
a ere ®. COUNTY P 
Says " Balto ee o. STATE b, COUNTY Er 
Oren = = aa o Genie Ss fe 
av ta b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
a “a4 write RURAL and give neerest town) 
= s — 
Suess Overlea 25 yrs A _ Over’ > ~ 
ese" x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress] | d. STREET ADDRESS 1S RESIDENCE 
3 Sas « 
> 48 010 “Taylor -Avenue (6 
> Bee = ———_— — =~ =r Z he = 
a $3 “ ; NAME OF First ho10 = Lor. afvenue ‘Month ) Dey 
o aa OF 
g ges eae « Seivearce c Steinbacher TA 3.8 
8 ae 5. SEX 6, COLOR OR RACE) 7, aRRIED [SENEVER MARRIED []| 8 DATE OF BIRTH” 9 Ac ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£6. 5 Months| Days | Hours | Min. 
e tbe Male | White | wow[] vworce]| 2- 15- 1882 80 7. | ned 
cS) aiys = 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working fife, even if relired) 
Sere os US Post Office | Letter Carrier | Baltimore Md. USA =P) 
apes gs 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
& £80 e G 
ero ade . ___ George Steinbacher | Margaret Zimnerman_ _ 
2 oo 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ‘ 
= 8s 
£ a 
VRE 
8 IMMEDIATE cause fe) PUlMonary edema 2 = . 24eu |_5 hours 
2 DUE TO. 
£ * 
= Conditions, ituenva whier » Coronay occlusion ome 
gave rise to immediete cause Bere * SS {| 


{e), steting the underlying 


ettica ee, « Hypertensive cardiovescular disease _|15 years _ 


TTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cerfificate has been signed by the atten 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q a PERFORMED? 
S ys [_] No ing 
= | 200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. {Enier nature of injury in Pert | or Per Il of item 18.) “a 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (tF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ' 20. (City or town) (County) (State) 
5 Hatten While __ Net While factory, street, office bldg., ete.) | 
2 9 ot work ["] et work 1 
ir, cer' at is hospital 1 je decease rol Ly a we) las! 
at y that (I) (this hospital ded the d df 18:.2,, that (| last 
A 


and that death occured abs Strom @ causes and on the date stated above. 


saw the desea alive 0; 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


oa ATTENDING cE STAFI 7b SIGNED 

= MED. AFF i 
at fa 4 a mo, | PHYS. BE iecron [) pays. [] 8-6-62 
Bo 22c, PHYSICY 22d. ADDRESS 
a8 k 
ae | ee eee es 1 W, Overlea Aye. = 
ES : 23a, BURIAL, CREMATION, | 23b. DATE THEREOF —| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) Siete) 

3 REMOVAL (Specify) | | 3 
2 Burial _|__-8- 7-962 Baltimore Ma, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC’D BY REGISTRAR TURE 


Holy Hedeer Ceme 
VR AIS (4) . : = . (36), 4 2 
acai et \ Zearalin daniel Nerens. 7 4 of Babar Rod |oon wel 6 


25b. REGISTRAR’S, SI 


'y i 


Division of STATISTICAL 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09194 


ay 183 


HEALTH DEPT. |%- piace or pearn 
a. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. STATE, b, COUNTY a 


MARYLAND Maryland GarroLl 


write RURAL and give nearest town) 


b. CITY OR TOWN {if outsida corporate limits, 


| c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, writa RURAL end give nearest town) 


F 
Ea Reisterstown in transit Rural Westminster Keke 
er | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS @. 1S RESIDENCE 
= Peace ON A FARM? 
S30. eisterstown Road Westminster R.D. 6 | 
25 é 5 “3. NAME OF First Middle _ Last "| 4. DATE Month Dey 
2 3 (ieee aint S . ‘4 OF 
a pe or pri ohn __Wiliera Stem Pay Aug. bse 1962 
ye 5. SEX 6. COLOR OR RACE) 7, MARRIED Bi] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE Tee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- ad ist birthde (Met) Cas | Hon) Mi 
ic EY Male Whive | wwow[] owvoreo[]|May 31, 1933 eg (a || ea | pty 
ae 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= < done during most of working life, even if retired) 
ae Farmer Parming Carroll County, Md, Oh 2) 
Bo OS, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gas Wiltlerd J. Stem Stelia Deskin 
9 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ._—-— 
3 (Yes, no, or unkown) | (Ifyasgiveweror datesofservice) 
= Yes ) = 196i |220-25-0527| Mrs, John W. Stem, Westminster R. 
= 18. CAUSE OF DEATH [Enter only one cause per line for (), (b), end (c) = INTERVAL 
PART I, DEATH WAS CAUSED BY: Merylena So ti DEATH 
: IMMEDIATE CAUSE o) Severed Rt. external jugular vein & carotid _|_—-2 min. 
Fs ssf f Bc puto ©. F tery with collapse of rt. lung 
3 Conaane stireny avalon )  Comminuted fracture left tibia & fibula, |__2 min, 
a ise to immadiate causa 
° {a}, steting the underlying (° DUETO middle third 
3 cause lest. (e) 


none 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19, wie AUTOPSY 


ERFORMED? 


fy No 


YES 


20a. EXTERNAL CAUSE WAS 
PRIMARY CX or CONTRIBUTING [] 
CAUSE OF DEATH. 


] 20b. DESCRIBE HOW INJURY OCCURED, | (Enter neture of injury in Part | or Pert Il of item 18, 1] 
deceased riging motorcycle & ran into rear of pactiaa truck, 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This ct 


death resulted from: 


L 


21.1 certify that | took charge of the remains described above, held an Autopsy iia! 
Natural causes i. 


20c. TIME OF INJURY Month, Day, Yoor 20d. INJURY OCCURRED, | 200. PLACE OF INJURY (Homa, farm, “206. (City or r town) (County) {Stete) 
Naan: Whila __Not While factory, street, office bldg., etc.) | 
OF 1:25e5. Aug. 5 62 |etwok[] ciwok Pk] highway-Reist.Rd. | Reisterstown Balto. Md. 


Inspection [x} Inquiry 4 


Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


Accident [3X]. Suicide [_], 


stn D2 a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and #with 
or its designated agent, prior fo burial, cremation, or removal, and in any even 


please execute the certificate, writing the word “pending” in penci 


= MD. ASSISTANT MEDICAL EXAMINER GB DATE SIGNED 
tol gi DEPUTY MEDICAL EXAMINER [X] 
Lad EXAMINER'S 
) NAME (yes) © De aples, M. D. 6 HanoversRdenoReisherstawn, Md. 8-6-62 — 
A] 220, BURIAL, CREMATION, 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a REMOVAL tea | S 
2 | Burias | Aug.8, 1962 Taylorsvilie Cemer Taylorsville, Maryland — 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUI 
VS. AISME . iL. 
5M 9/60 ah J. E. Myers, Ir Westminster, Marylamaaué 10 "62 Ornitun 8. ase 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99199 CERTIFICATE OF DEATH 19184 


—! 


1. PLACE OF DEATH 2. USUAL PyTahy” deceesad hived, If institution: Residence before admission) 
2. COUNTY 2, STATE b, COUNTY 


re MARYLAND Gembeprare Al leghany > 
at (if outside corporata limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerést lown) 


write RURAL and giva nearas! town) 


/ 
s Mills 2 YTB. Cumberland LO Ks - oe 
R INSTITUTION (if not in hespitel, give 29. iddress) d. STREET ADDRESS 1S RESIDENCE 


ours after 


a 
iny 


the funeral 


b. CITY OR TO’ 


geve rise to immediete cause 


DUE TO 


N 

uv 

Hy 

Ly 

s 
£3 3 pe 4, NAME OF HO! ON A FARM? 
= $8 aig or Rosewood State Hospital Le 412 WAL ham Street vs Noi 
. 25 . NAME OF Middle “Last Month Dey Year 
3 3 a. DECEASED 
g fa (Type or print} Frankli Gary STEMPLE DEATH 8 28 1962 
he 85 |6. COLOR OR RACEI7, mapriep [Never MARRIED bg | * DATE OF BIRTH - 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
B 2A fast bithday) |"Months | Hours | Min. 
oo White WIDOWED [_] bivorceD [_] 18/21 4O | 
8 8 ¥Oa. USUAL OCCUPATION (Gi Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£88 dona during most of working life, | 
Sy 
§ ze ependent._ __|__sene : Cumberland, Md, _U.S.A. = 
2 Se 13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME> 
> s 
oa 
$38 Roland. C.. Stemple_(d) Agnes Emerick (D) 
s < 15. WA "ASED EVERIN U.S. ARMED FORCES? “| 16. SOCIAL SECURITY NO,| 17. INFOR Address 
2 =3 {Yas, no, or unkown) | (tyes givowerordatesofservics) 

iS 
3 : SS = _none__ __Rosewoed Records, Owings Mills 
= coe ie nse OF DEATH [Enter only one cause per line for (a), (b), and (c).) . Mary: land 
33 PART |. DEATH WAS CAUSED BY: Aorti ardits ONSET A NARE SSH 
5 ,  @MMEDIATE CAUSE (o)__ ¢ endocarditis = 
g Py io x DUE TO xT 
3 Conatibiseat a nvs CHIEN of Rheumatic fever 20 yrs. 
2° | 
[= 


(e}, stating the underlying 
ae | 


retained by the hospital or attending physic’ 


After this certificate has been signed by the attendi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


€ 
E 
5 
a 
5 
2 
5 
zs 
= 
a 
2 es ates “= 
z oe ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT F RELAT! ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. W, UT: YY 
=] Pi e a PERFORMED? 
Sees < Mental retardation, etiology undetermined (birth) Yes No $] 
Se 2 e 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Part | or Part Il ol item 18.) 
i] 5 E ] or CONTRIBUTING [] CAUSE OF DEATH 
pre [GF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ & 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= £ a Hour a.m. While __Not While factory, street, office bidg., etc.) | 
iS ge 2 19 et work at work ! 
FI Os 2. | certify that §@ (this hospital) attended the deceased from... wd 1... % \ 62, that @ (we) last 
803 saw the decfased alive on. 1 and that death occured at. 1 ORR gree ce causes ; Sa on the date stated above, 
Be 2e. - 22, Bue 
a ATTENDING STAFF SIGNEI 
Soe puys. =] piRecror Gt pus. 8/29/62 : 
5 ase 72d, ADDRESS ——— 
= 0 " NAME. (Type) 
fa . 
Bee / ils [s Rosewood.Lane, Owings Milis, Maryland... 
gs g ; ,) 23b. DATE THEREOF Je, NAME OF CEMETERY OR CREMATORY ia, TOChTION (City, town or county) (State) 
Eee REMOVAL (Specify) 
Ove BUR AUG. 31,1962 | GREENMOUNT CEMETERY CUMBERLAND, MD. _ = 
VR AIS (4) 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 Bestel DIRECTOR'S Bish (Ce ON cur ADDRESS 
Xx Soar at. CUMBERLAND, MD. 


Shqcoll test, boowedah 
a — 


ada sepiol me. 


2 Opanieaunten 
Stach gent Htronow henwesedt 
ersLiqucchan » 0 


ve) aS mene 
Psi ip. sass én ee PEL ees 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 


CHIEF MEDICAL EXAMINER oO 


please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical Ex: 
its designated agent, prior to burial, 


FOR STATE A916 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Vy 
HEALTH DEPT. |. race or pears 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
23.2 ©. COUNTY | e. STATE b. COUNTY 
gees Baltimore MARYLAND Maryland Frederick 
B. CITY OR TOWN {if ouside sorporets nits &. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporata limits, writa RURAL and give nearest town) 
= ri and give neerest town! 
5 F 3 a 
o 8 Mount Wilson Be) gels Burkettsville _ __ OR reeF 
S358 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva street eddress) @, STREET ADDRESS @. 1S RESIDENCE 
Bee ON A FARM? 
B5z 0 Mount Wilson State Hospital ves |] No [% 
2aes . NAME OF 3 First Middle lest + 4. DATE ; eee ae te 
Sos DECEASED OF 62 
site {Type or print) William Clarke Stoneburner DEATH 9) 49 
Go 3 B. SEX 6. COLOR OR RACE] 7, anRiED PE] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE Un years IF UNDER YEAR] TF UNDER 24 HRS, 
gb birt Months] Di H Mii 
cote Male White | wow f] _ oiorceo [] 4/16/19 43 a zt seal Aa | i: 
gues The, USUAT GECUPATION [Give ind of Mork] 106. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Siete or foreign country] ¥2, CITIZEN OF WHAT COUNTRY? 
<8 8 luring m orking life, avep if retire a 
yee Band-saw operator Saw Mill Virginia USA. 
2 és Ss. 13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME ‘: ‘ 7 
oe i 
Neat? William Stoneburner Wilhelmina Stahl 
gOEES (ATS ay Ms FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
Salas 8s, no, or unkown) | (Ifyas givawerordatesofservica 
BeEEE No. 214-15-2020 Records, Mr. Wilson State, Hogpital 
33 3&8 : 18. CAUSE OP DEATH [Enter only ona cause per line for (a), (b), end ().] ilson, lec va EET 
8.5 25 PART I. DEATH WAS CAUSED BY 2 CUR ALSDEATH 
é 32 ee IMMEDIATE CAUSE (oe) ANOXLA Micstione 
BF ot 
3828s (GeO) DUETO =" 
32558 Conditions, if ony, which Bleeding from CA of trachea following biopsy | 1 hr. 50 mi 
Sinn as gove rise to immediete cause 
eee (e), steting the underlying ( PVE TO 
Seay S cause | _ (e) 
ELhaesg Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS. AutorsY 
he a Ee a 
is 8 E 3 None YES o ey 
eoosh & Boe. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INIURY OCCURED, (Enter nature of injury In Pat or Feat I of tom 18.) 
we 2 4 IM, I or 
Fi a 8 CAUSE OFDIATH. None None rae. ——— 
6 ° S| 20c. TIME GF INJURY — Month, Dey, Yaer | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Giate) 
a 2 ry Hour a.m, While __Not While factory, street, offica bldg. alc.) | 
: ig 3 mie 19 at work [_] at work [_] 
Cl 21. I certify that | took charge of the remains described above, held an Autopsy | Inspeciion | Inquiry , and in my opinion 
ese 
oe a) death resulted from: Natural causes | Accident . — Suicide | Homicide Undetermined manner 
Sat) 
& 
a 
= 
2] 
& 
5 
ie 
fe] 
I 


2 9 
ACTUAL oe*x 
2 i Se ae Z vis “Ege Qe “ya.p, ASSISTANT MEDICAL EXAMINER [7] ES —_ 
E P ae se Ned doe, ie DEPUTY MEDICAL EXAMINER KJ 19/62 
z =o" NAME (Type) « Cap -B, . Address (Street, city, town, or county) . ~~ - s 
a 22e. BURIAL, SEM ATION 22b. DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
sb REMOVAL (Spacify 
© 8 Burial Cart, este Taylorstown, Vae 
23. FUNERAL DIRECTOR "| 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 


MIE 13 '62 Outen If icine 


Me. R. ot a “&; » Frederick, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\é 


(Ifyes givawarordetesofservice)| 


{Yas, no, occ! 
() 


Mr. Arthur Smith 1122 Newfield Rd, 28 


18. CAUSE OF DEATH [Enter only ona couse per lina for (gh 


PART 1. DEATH WAS CAUSED 8Y; 
uy IMMEDIATE CAUSE (a) 


{b}, end (e), 


INTERVAL BETWEEN 
_ ONSET AND DEATH 
{ DUE TO 


Conditions, if eny, which (b) A PUNTOAAE ——_—— | Pages 


tise to immediata causa 


a. 99184 CERTIFICATE OF DEATH N9186 
2 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residenca before admission) 
= a. y 
g aa Baltimore Rie a. starMary land b. COUNTY } Vv 
g = 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naarast town} 
ps HEASATYStown”” Baltimore 
85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS - . iS RESIDENCE 
36 ON A FARM? 
ag Chapel Hill Convelescent Home 716 Resevoir St. ves [1 OL] 
Sx a NAME oF rs ee tis a aS “Lest 4. DATE “Month “Day Yer 
a ) ype or print) Norman Elmo Stubbs | DEATH August 1 19 62 
§3 5. SEX 6. COLOR OR RACE|7, MaRRieD [_] NEVER MARRIED 8. DATEOFBIRTH = (9. Me mee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§g i | 
8 Male White wipowed [] _bivorcep [] October 1, 1871 ict) oak pen | Eevee eicus | — 
2 Ws. USUAL OCCUPATION [Give Hind of work] T0by KIND OF BUSINESS OR INDUSTRY | T.- BIRTHPLAGE (County & Siete, r forlgn country) | 12. CITIZEN OF WHAT COUNTRY? 
a ri im we evgn ti 
2 Retired” KR Auditor United Railw Virginia Urs Ae 
° 13. FATHER'S NAME ai 14. MOTHER'S MAIDEN NAME = 
& Lawrence S. Stubbs Agnes Hall 
§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address = 
= 


9a 


been signed by the attending physician and completely 


tt, DUE TO 


couse lest, ch 


jeting the underlying 


19 at work ["] at work [_] | 


= 

= 

\ 

5 

2 — —— = —— = 

ne z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
” re) 

8 E 

2 < ie: 2 yes [J No Go 
3  |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Pert Il of item 18.) 

5 & ] OR CONTRIBUTING L] CAUSE OF DEATH 

2 @ |e EITHER, NOTIFY MEDICAL EXAMINER) 

vv — _ — = 

2 S | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
3 a While Not While fectory, streat, office bldg., ete.) | 

a = 


eThat (1) (wey last 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


retained by the hospital or attending physician. 


T’ 
TRECTOR: After this certificate has 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


3 
2 
os 2 1 220. SONED 
OF Bae 4 7 a ee és 
ri as Se } 22e. ites 22d. ADDRESS 
aoac= | veel’ Themas BE, Wheeler |. 
Qe 5 g8 Jae, BURIAL, CREMATION, | 235, DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY Jad. LOCATION (City, town or counly) 
ascot Burial | 8-4-62 Druid Ridge Pikesville, Maryland 
aa (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 9/60 John 0. Mitchell & Sons, Inc, DATE gui 6 ’62 mow 


=£900 Eutaw Place 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ours after 
the funeral 


99195 CERTIFICATE OF DEATH te 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 


: ) ae 


+ 


>< 


y filled 
rs. Pages 1 an. 


3. NAME OF First 


te be executed within 2 


Fo. e. STATE b, COUNTY 
ft L Tt. 5 MARYLAND Wai were "FL 72 % 
b. CITY OR TOWN (if outside corporete Ge ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


fe RURAL ‘end give nearest town) 


LEM EU LL X CYTAMUULE 
AME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET. ee e. 1S ewe 
‘ae TResreer AVE alli M7905 peer ae és (] no L] 
“Last 


Middle | Month — Yoer 
DECEASED 


“ OF 
(Type or print) VP, , Ad f, MTS IT SAA DEATH PVE, Qo 196 2— 
B. SEX 6. el RRACES nile DE Nekcannesto 8, DATE OF BIRTH ~~] 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 


mM en oo ee est aay Days | Hours | Min. 


‘ical 


done during most,of working life, even if retired) 


USUAL OCCUPATION atts kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Mf 78 Ma & State, or foreign country) 


RET, okies 


12. CITIZEN OF WHAT COUNTRY? 
O.5.a 


ZERO 


13. FATHER'S NAME 


Lo 


(Yes, no, or unkown) 


«| 14, MOTHERS Ma NAME 
é. FRU Lek 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


. 8. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Ifyes give werordetes ofservice) 


cian. 
cate has been signed by the attending physician and completel 


|, cremation, or removal, and in any event, within 72 hours after 


The law requires that the death certifi 


MEDICAL CERTIFICATION 
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‘ENDING PHYSICIAN: 


tT 


6 retained by the hospital or attending phys 


ECTO 


Ld 


D 


PITAL O 


/o S-Ol= Bb60  AVLLIAW FueHTid em 
‘18. CRUSE OF DEATH [Enter only one ceuse per line for (e), {b), end (c).] INTERVAL BETWEEN 
‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (e). (eae Carer 9 dary = x b Dna 
aes 
LS Fao DUE TO 
Conditions, if eny, which (b)_ 


geve risa to immediete ceusa 
(a), stating tha underlying 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T T 


DUE TO 


TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. es AUTOPSY 


FORMED? 
YES a NO 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I ag Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County) {Stete) 
Hour a.m, While Not While factory, street, sna 
Bia 19 et work [_] at work [_] 
21. I certify that (I) (this-hespitel) attended the deceased from Pa a, pee ipa Roary 194% that (1D) (ye) last 
saw the deceased alive on......... ee LZ 19. &.Zp and that tivath occured aS BR from the causes and on the date stated above. 
22a. SIGNATUI 22b. DATE 
ATTENDING STAFF SIGNED 
Zips ‘ a7) mop, | PHYS. Zi binecron D Pays. G 
22c, PHYSICIAN'S 22d, ADDRESS 


we 0h [eer Ke. Gallager 6201 Frederieh Ave 


IS 


23a. BURIAL, CREMATION, 


z 
2 
a 
2 
= 
e 
a 
s 
o 
2 
a6 
% 
a 
a 
a 
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death. Page 4 mi 
director, page 3 5 


TO HOS: 
> TO FUNERAL 


s 
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e 
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2 
ae 


ey THEREOF as peytes o. CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
7/7 Beppe A Bote LAUL'G 
Louth. DIRECTOR'S SIGNA 


WaeTucece  KKzr, 


RE a a REC’D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 
sly, all “i Aud ue 78 82 | Chath f-te 


See 


ours after 
the funeral 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages t and 2 should 


$ 


led in 


d by the attending physician and completely 
, cremation, or removal, and in any event, within 72 hours after de 


: The law requires that the death certificate be executed within 2, 


al or attending physician. 


TENDING PHYSICIAN: 


@ retained by the hos; 
RECTOR: After this certificate has been signe 


3 shou! 


iT 


P 


he State Dept. of Health prior to burial 
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ea F | 
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MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69186 CERTIFICATE OF DEATH 09188 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= 
BALTIMSRE pee, a. STATE MARYLAND b, COUNTY BALT) MORE 
pin) OT BG Dre en LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write end give neerest town) 
CATON VILLE vt. indi BALTIMORE 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS hoe s a TS RESIDENCE 
SPRING GReve STATE Hospit AL 12758 KiRKLeIeH RD. ves (] No[} 
a NAME © oF an, Se ‘Middle = lat DATE ~ Menih “Dey Year 
pecaared Mamie STEVENSON SZCZEPANIAK Brarn = AUGUST 15 962. 


5. SEX 6. COLOR OR RACE|7, married [] NEVER MARRIED [_] | ® DATE OF BIRTH 9 AGE {in years |IF UNDER TYEAR| IF UNDER 24 HRS. 
. % last bisbday) |"Months) Days | Hours | Min. 
Wo. WIDOWED [* pivorceo [“] ‘2 iS 190s s. | | 
T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fc country) | 12, CITIZEN OF WHAT COUNTRY? 


done eae most of working life, even if retired) 


© 


House wt = NARYLAND WS.A 
[73. FATHER’S NAME _— r 14, MOTHER'S MAIDEN NAME " . - 
WALLIAM D. FOGLE ENMA Smite 
Fei an han ee) ABRAM IM “TUREK M.D. SPRING GOVE NDSTTAL 
-)Q— Ww iy 1 Vv ‘TH 
18. CAUSE OF DEATH [Enter only one ceuse = a: 18 181 = TV INTERVAL BETWEEN 


PART J, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) MASSIVE CARDIAC INFARC TUS 
) ‘ 

= y DUE TO 


Conditions, it eny, which w HYPERTENS VE CAC DIO VASCULAR ARTERIOSCLER OS 4 YLOAs 


ise to immediete ceuse 


ONSET AND DEATH 
< 


9 the underlying DUE TO A 20rd 
seuss last w_DiIABETIS MELUTYS + 28esitt 4 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. ‘ieSuor 
& Psyerotic DEPRESS VE REACTION ves [-] NO 
= | 20e, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Sate) 
rat Hour a.m. While __ Not While factory, street, office bldg. ek 
*/ iia’ 9 work [_] et work 
. | certify that (If (this hospital) ern the deceased from... duly... sik. 196, that @® (we) last 
saw the deceased alive on.. AEs. LS. Presa ios A2, and that death cet ae vee the causes * on the date stated above. 
pL a ATTENDING Pe STAFF 7b. STGNED 
file dew dp, [PAYS] DIRECTOR ( pays. &X] 8-16-62 
22c, PHYSICIAN'S 22d. ADDRESS 5 
“NAME (Type H SPRING GROJE STATE HOSPITAL 
Loretta Hsu, M, D, ; = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BOR (Specify) 5 hs 20 1962 |S: D HED a 


23d, LOCATION {City, town"or county) (State) 


Chern (WEL RD 710_ 


a 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE AUG 2 0 62 recite; 0 
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1, PLACE OF DEATI 
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tar, 


jirect 


MARYLAND 


h. Page 4 


ITY OR TOWN (if ou: corparote limits, write a uf OF STAY IN Ib 
RURAL ond gfe neagett zen) 
[- 


winagk: Ve-schale. AS 


Sg 


d completely filled in by the fuheral di 


'd. NAME OF HOSPITAL [If nat in haspitol, give street eZ e. 1S RESIDENCE 
OR INSTITUN Li, ON _A FARM? 
A }] yes [] NO 


24 haurs after 


. NAME OF i Middle Yeor 
(Type or print) GE i T Ab R ek 


SE & COR BR Race |7. oC ea! MARRIED 7b B. DATE OF BIRTH 


yy, wipoweo EF] —vivorceo -9gs5— 
1 usuAL OCCUPATION (Give kind of work done| 10b. 1D Or BUSINESS OR INDUSTRY | 11. BIRTHPLA’ S or 6 ign country) 
ing mosf¥f warking life, even if retired) jesge 
MAALAIINO Vv. 
ATHER'S NAME 7 eC ef i. MOTHER MAIDEN NAME 
5 . a b LV Bhitev hb ILie) ( Vl a MM) 


ER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY re Able Address 


IF yes, “NO of service) EYA ) 
: -a)~- 
UUSE OF DEATH [Enter only one cause pine for (q), (b) ond “ti SC 
PART |. DEATH WAS CAUSED BY: . Q 
IMMEDIATE CAUSE (0) COW @ 
4f a0] DUE TO 
Congihionsiat-onys. which ‘Wnt ee 


in 


ages 1 and 2 shauld be filed with 
oy 


et 


ian an 


72 haurs after dea 


in 


INTERVAL BETWEEN 
ONSET AND DEATH 
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The law requires that the death certificate be executed with 


ficate has been signed by the attending physici 
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= 
S : 
g 
> Gut | 
“3b 
6 gove rise to immediate 
gc couse {a}, stoting the under- ( OVE 3 
od Fe lying cause last. (c} 
eese. (C4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
> >s e 
S328 < ag ves ee 
Lee = 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
sete & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeses G/F EITHER, NOTIFY MEDICAL EXAMINER) ae ‘ 
Seeee ie Pes d 
goss § & |20c. TIME OF INJURY Month, Doy, Year | 20d. OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Gtote) 
23 g Mth nc. m, i e, focton, sea, offic bid. tc) | . 
e5E = p.m. ot work : - 
Pn 2 g : a 
Po * a A Xe () 9 _ 
Zg2us 21. | certify, that | attended the decease ei ee ee ete Dan Eo: 4/1 u ceased 
=. a ~~ 
ats alive on TN a se and, that death accurred at. ae om “s causes and an thes ted abave. 
Osu DATE SIGNED 
ree ee F f 
<50 5. ACTUAI b@ 
epee? SIGNATO SL LAINAN, OL 
Ofaza 
282435 PHYSICIAN'S i et 6 c 
Res2e NAME (Type) phe a NWis | . 
& oun a Bcd ry 
wos RIAL, CREMATION, DATE THEREOF a aa OF CEMETERY OR GREMATO! T2d AQSATION (Cy@_town, or county) (Sto) 
25585 y oe J1-6€nGa, yy 
AE 46)) (4 5 ¢ Oth A 
(eer 5 as DIRECTOR'S SIGNATYR YX mec dA. Qka. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V8 AIS (4) ae Ce rz A Aue , , 
Tem oe iP olds COLL pate AUG 1 0 62 Cethun § Roast 


vers, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99498 CERTIFICATE OF DEATH 09190 


ay | 
—_ 


s o 

5 

€ 3 ty CE OF DEATH 2, USUAL RESIDENCE (Whare dacessad lived, If Institution: Rasidence before admission) 
2 a 7) 

» = = 2. STATE b. COUNTY 

a it 72, ___ MARYLAND || _ 3 Lil E 3 Ee 
ae b. CITY OR TOWN (if outsida comorota limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corpore! write RURAL and giva nesrast town) 


he buria!-transit permit, Then please remove carbon papers. Pages 1 and 2 


writs RURAL and give nearest, 2 
eee (Axe x bb, Cfeite 
d. NA OF HOSPITAL OR INSTITUTION (if nol in hospilal, give Stree! address) ic “STREET DRESS 1S RESIDENCE 


3 

= ZZ ON A FARM? 
> ee” Ge. vé “6 Bien _| ves [] Node 
3 3. batt EO) First ‘Middle test Month Day Year 

= \ASED oF 

¢ iiepe Sprint Ce 4A Z£LVA TAYL O° DEATH pone 9S a2 
° rs a it 

8 5, SEX 6. COLOR OR RACE|7, MARRIED ae aed [| & PATE OF bier 9. AGE (In yeafk (IF UNDER T YEAR| IF UNDER 24 HRS. 
ea E- LIPS ==) last birthdey) |“Months| Days | Hours Min. 
Fi wipowep [7] bivorceD [_] 047 gs hs yrs. 

5 Toa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stato, or forign country) | 12. CITIZEN OF WHAT COUNTRY? 


dong during most of working life, avan if retirad) tie 
Bee tepee, = | Shornfamnea’ IA (Cf 
1S. FATHER’S NAME yea AHER'S MAIDEN NAME 


KRerburw It 


and in any event, within 72 hours after deat! 


| 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOSA SECURITY NO.| 17. INFORMANT “Address 
(es, no, or unkown) | (Ifyas givewsrordetesof service) 4 A. 
2d. “far « LOSE. fe 44 ao sete 
18. CAUSE OF DEATH [Enter only ona cause per jine Me fa). (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
_ IMMEDIATE CAUSE (2) ‘ cordial An aS en i - we, S 


DUE TO 
Conditions, if any, which {by oboe aa 
gave rise to immi fe causa 

DUE TO 


The law requires that the death certificate be executed within 


| or attending physician. 
After this certificate has been signed by the attending physic! 


{a), steting the undarlying 
cause last. re 


State Dept. of Health prior to burial, cremation, or removal, 
S&S 


a = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3)/ 19. WAS AUTOPSY 
= 2 se it 
Usto 5 ves [] no [J 
283 = (20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) s 
q oud & | OR CONTRIBUTING [J CAUSE OF DEATH 
as 3 & TUF EITHER, NOTIFY MEDICAL EXAMINER) 
OF52 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, 208. (City or town) (County) {Siato) 
2y 8 é Hour a.m, While __ Not While factory, street, office bldg. ; 
Be a8 4 ae 1” at work [ ] at work [_] \ P 
eos 21. 1 certify that (I) (this hospital) eh] the deceased from.....7. PUMA, 190. to AAGMAL.. that (I) (we) last 
‘ so3 saw the deceased alive on......6¢%% 19. ax, and that death occurred at IE 'M, trom the’ causes and on the date stated above. 
ees 72a, SIGNATUR i G & F Artec es 22b, DATE 
sence i is ee. MD. Ry DIRECTOR 0 Pays. 2 zL 
1< al Os - Qi, PHYSICIAN'S Wd. ue ee “ay 
peaes martin AC CAsteopTe., 1 DP ys 
a esy | hE ihe MAR 
23 Ree 230, BURIAL, CREMATION, . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town er county) (State) 
VAL ra 
Sous (Specify) 
iS) & & 2 
i ef 4 FUNE! 250. REC’D “BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09199 CERTIFICATE OF DEATH 09494 


5 a 
+ s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o = 8. COUNTY Baltim a. STATE b. COUNTY 
22 ore ___ MARYLAND || rland_ Anne Arundel _ 
be b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest fowal 
2 write RURAL and give nearest town) 
e _ Fort Howard 17 Days _ Davidsonville eo ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS IS RESIDENCE 
ONA FAI 
Veterans Administration Hospital RFD #1, Box 45 — ___| ves] NOX 
3. NAME OF First Middle Lest 4. DATE Month ‘Day seer 
DECEASED bee 
(Type or print) DEATH 
ROBERT C, TAYIAR | ~_ fu 19 
5. SEX ~ ]6. COLOR OR RACE “8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Ly] NEVER MARRIED oO 


wipowep [_] —_oivorcep [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


Bu20— 68” 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
= ‘ter, Penns rlvania | U,S,. a 
| 14. MOTHER'S MAIDEN RAME y- A. 


=; Arthur ¢, Taylor ot Margaret S, McPherson = the ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | M7? INFORMA) Addre: 


ent | Deys 


Hours Min. 


done during most of working life, even if retired) 


__|_ Naval Academy. 


13. FATHER’S NAME 


I, and in any event, within 72 hours efter deat 


ED 


After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


8g {Yes, no, or unkown) | (Ifyesgive warordates ofservice) 
ne = =) sae ___Clin Ree VAH Ft Howard — Ma: ——— 
© 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (bj, end (c).] ¢ mee Mary sh faust BETWEEN 
ONSET Al 
gigs PART! DEATH WAS CAUSED BY: MESPAS'TATIC ADENOCARCINOMA OF RECTUM 5 ‘NoNtis 
2 ¢ yy, a ee 
Baus l Ses DUE TO 
a Q bs 
oe & Conditions, if any, which (by Fl . 
2 5 geve rise to immediete couse - 
2 — (a), steting the underlying ( DUETO 
Lon couse lai te) 
Hes a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. Wasourorsy 
S842 2 i ooo 
reas <| COLOSTOMY (OLD) ves [] No Et 
2 & © | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) Aa 
o & | OR CONTRIBUTING [) CAUSE OF DEATH 
<A = G JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town), - (County) (Stete} 
3 3 ray Hour a.m. While __ Not While fectory, street, office bldg., et.) | 
oy 2 z mae 19 at work [_] et work 1 
£ a 
£9 2 2. | certify thal (IK (this hospilal) atlended the deceased from. July. 16... 19.62 to. AURUSE...2... 19.62, that ( (we) last 
a 3 saw the deceased aljye on... Augus’ 2. Noe 62, and that death Bere 2 M, from the causes and on the dale slaled above. 
Ee ta BASINS GF a ATTENDING MED. STAFF 7b. ONED 
da 2 Phiwre-— mp. | PHYS. [1_sopirector (J Pxys. [ 8/2/62 
Has es 22c. PHYSICIAN'S = SS ie 22d, ADDRESS 
a Rao j NAME (Type) 
an ae IRVING FREEMAN, M. D. a 
re gE 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “Tad. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) a2e 
o*e 3 BURIAL 8-6-62 __ BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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id completely fil 
rbon papers. Pages 


te be executed wil 
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that the death certifi 
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The law requi 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending ph: 


MITENDING PHYSICIAN: 


should be detached for use as the burial-transit permit. Then please remove ca 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G90 6 9 CERTIFICATE OF DEATH Qs 
waer Ss 
1. Puce OP nexTH x 2. USUAL RESIDENCE (Whara decoased lived, If institution: Residence bafor aD) 
a . wl a. STATE b. COUNTY > 
Baltimore exe Maryland 4 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest town) 
write RURAL and give noerest town} 
Catons ville 26 days Baltimore = ot of 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FAI 
SPRING GROVE STAJE HOSPITAL 25 South Arlington Avenue ves [] No 
3. S NAME OF ~ Fist Middle Zz Lest | 4. DATE “Day 
OF 
(Type or prin!) William M: Thacker | DeaTH = August 8 19 62 
5. SEX 6. COLOR OR RACE| 7, MARRIEDXE_] NEVER MARRIED [_] | 8: DATE OF BIRTH . AGE (in yeers |IF UNDER YEAR] IF UNDER 24 HRS. 
Rested tev) Me Deys | Hours | Min. 
male white WIDOWED DIVORCED dune 15, _1900 62 is. 


Ibe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ship watchman 
13. FATHER’S NAME 


10b, KIND OF Nes a) ‘OR INDUSTRY | 11. BIRTHPLACE (County 12. CITIZEN OF WHAT COUNTRY? 


\Shipew es Georgi =. es 
ey’ 14. MOTHER’S MA! oa NAME U « 
annem UW) ar, a unkeewr Ltn’ fee 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. a By) Be, 17. INFORMANT Address 
(Yes, no, .__-s SSF CONT 557) 


, ef foreign country) 


’ Records: SRRING GROVE STATE HOSPITAL 


‘is. CQ@USE OF DEATH TEntar only ona ceuse pet » for (e), (b), end (e).] J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * 
3 IMMEDIATE CAUSE (e)__ Ss Uremia. ’ tree _—= 
7) Te DUE TO 
Conditions, if any, which (bL_ 


geve risa to immadiate couse 


(2), stating the underlying ¢ CUETO 


eee (c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 


YES ol <c 7 


2De. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year 
“Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [_] 


20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stet) 
factory, street, office bldg., atc.) 


MEDICAL CERTIFICATION 


p.m. 19 


mS 


certify that %} (this hospital) attended the deceased from. , that (1) QS) last 
saw the deceased alive on.. Aug 8 9.02 , and that death occured ‘at M, from the causes and on the date stated above. 


ae i ATTENDING MED. STAFF 27. STONED 
Gusan Psd. PHYS. L]opirector [] puvs. [] 8-86-62 


22c. PHYSICIAN’S 22d. ADDRESS iT i e 
muchas Stella Wachsler, N. . = tonsvilie. 28. ran ITAL 


DATE THEREOF |" NAME CEMETER! A CREMA’ 
P-1-6r' Yh tie 


‘AL EXAMINER: This certificate should be executed wii 


vy 


TO DEPUTY ME! 
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in 24 hours after death. If any delay 
“s Office along with form PM3. Page 5 may be retained for your. fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RL 


h9 204 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ny ] 93 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If insiifution: Residence before edmission) 
e. COUNTY a Ah b, COUNTY 
ALT IMORE -— 7 MARYLAND ARYLAAMD BALT(MORES7 
TY OR TOWN [if outside corporete limits, I LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
ee ee end he neagast town) pets 
ess Md _levEf_3F YFAR® X Ed 4s Cmere_ 
a has. L OR INSTITUTION (if is) hospital, give steel address) ¢. STREET roast 15 RESIDENCE 
 Sfeel Dis pers ory _ HE OAK AVE | vs DF) no 
NAME OF ‘ First Middl = 4 ae Month Day Year 
DECEASED 
(Type or print) / it oy B , THOM | At q 5 DEATH x os 250. 196 Z 
‘SrASEX 6. COLOR OR RACE 8. Lf OF mes 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [Xj NEVER MARRIED [_] 


MM NE GR 4) WIDOWED pivorcen [] MAKen won we 


it birthday) 
Th 


rr | Days | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


OSA: 


TOs, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR aL ie hte (tate or foreign country) 
done during most of working life, even if retired: WM. Cd 
TAACTOR OPERATOR SIZEL LLG CHARLoT TE 7 WrO- 
73. FATHER’S NAME THER’S MAIDEN N 
Geo. koe /Homas oSA ChAWSOV 
15, WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ie INFORMANT Address 
9, no, of unkown} | (Ifyesgivewerordetesof service) 
Uignowa 27-01-4905 MAlble Tian 48-/4LORK AVE 
18. CAUSE OF DEATH [Enler only one cause pyryne for (a), (bl, and (1) INTERVAL BETWEEN 
ONSET Al 
PART I. DEATH WAS CAUSED BY: if NSELAND DEATH 
~ IMMEDIATE CAUSE (a)__| Row fry Z 2) Cel “Sie el me Je 
fe DUE TO 
Conditions, if any, which (b) = 2 = tebe ‘ 
gave rise to immadiata causa 2 ; + | a eS 
(2), steting the underlying Leyte) 
cause last e 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)/ 19. WAS AUTOPSY 
RFORMED| 

is 

$ YES a NO. 

© | 20a. EXTERNAL CAUSE WAS | 20b. DESCRISE HOW IN ture OF injury in Pert | or Pert Il of item 18.) = 

& | PRIMARY [] or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

Fa 20c. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCPRRED . ace RY (Home, ferm, | 20f. (City or town) {County} {State} 

2 Hour a.m. While __Not While fectory, street office bidg., etc.) | 

2 ne 19 at work [_] al. work’ H 


described above, held an Autopsy [es Inspection Inquiry 
Accident La. Suicide el: Homicide lal: Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
S ‘ 
IGNED 
om Ve _ap, ASSISTANT MEDICAL eae Jar DATR/SIGNI 


21, I certify that | took charge of the remai, and in my opinion 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S V7 > o> al 
4 NAME (Type) BD Aus Address (Street, city, town, or county} 6 


| 22c. NAME OF CEMETERY OR CREMATORY 


Te. 22», SURIAL, CREMATION, |‘ b. DATE THERI 
Bueisee hfe 2 M7: Cae vARY 
DDRESS 


Onadles FR. Laud - 92 Map/son uth 


LOCATION (City, town, “or country) - 
lca ty meRE d. 
24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate AUG 2 2 62 Cotlen £ Aisa 


# 


. MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£92602 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH nyse 


{ 
1. PLACE OF DEA: 


2, USUAL RESIDENCE, (Where deceored lived, If insiitulion: Residence before 02 ise 
ze SASL @. STATE b. COUNTY 
¢ 2 MARYLAND Vig, * 
‘in Wr city Oe TOWN (ff outside corporete re je U NTH STAY IN Ib €. CITY OR T ae e7 7 limits, write RURAL end give neeree ety! 
So Ot Leng give neerest town) 
fy IQ Us WA a 
a5 We ue O. HOSPITAL OR INSTIT! ic not in St Give street eddress) d. “4 rae °. 15 RESIDENCE 
Ws df ONA oer 
Sod hun ation Hort Sh nate 
'3. NAME OF he Middle s on rE Month on ~ Yeer 
DECEASED { 
(Type or prin Y 1S/@. a e VSOU  OEATH vu Z/ 19 £2 
3, SEX. 6. “Ww OR £. 7. MARRIED ial NEVER MARRIED . BA ¥ fast nte IGE {In yogrs | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
di Months] Deys | Hours | Min. 
wipoweD [] __pivorcED yrs. 


Toa, USUAL C 


i 12. CITIZEN OF WHAT COUNTRY? 
jor 


| ens ee 


CCUPATION W~ kind of work Ve KIND OF BUSINESS OR INDI = AL, Il, BIRTHPLACE (State or foreign country) 


ring most ofe life, even if retired) 
Ch ee — aie ao 
aa “MOTHER'S MAIDEI A: 
Vanes cf 


ei. 
15. WAS DECEASED EVER IN U.S. ARMED cals, 16. SOCIAL § hee ” Yee ir | Me e 


(Yes, ngg or unkown) | (Ifyesgivewerordetesofservice) 
es” |LYVZ s. Ve Dacre 
(b), end (c).] 


Beatie Appx dee Te epulepoy 


t within 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


caus Asply 


DUE TO 
Conditions, if any, which (b) = E! 
geve rise to immediele cause 

DUE TO 


(e}, steting the underlying 
cause 


{c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY 
‘ORMED? 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


its designated agent, prior to burial, cremation, or removal, and in any ey; 


z 

fo) 

E 

fy! YES No [-} 
= |] 200. EXTERNAL CAUSE WAS . 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) - 

E | PRIMARY (1 or CONTRIBUTING 

© | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 208. (City or town) ~ (County) 

a Hour e.m. While Not While feclory, street, office bldg., etc.) | 

3 a 19 at work [-] at work [_] i 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


DECAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


6 21. I certify that | took charge of the remains described above, held an Autopsy Inspection ta Inquiry and in my opi 
d £80 death resulted from: Natural gpuses Accident [_}, Suicide ["]. Homicide [7], Undetermined manner 

© EI CHIEF MEDICAL EXAMINER 
Hea ACTUAL DATE 
Bes, eaien atl yp, ASSISTANT MEDICAL EXAMINER SIGNED 
Bgsea EXAMINER'S DEPUTY MEDICAL EXAMINER [-] Seb, ) Nib. 
=e et NAME (Type) Address (Street, city, town, or county) 
a a a — fel Le 4 y eo 
weop RIAL, CREMATION, Py Sh ps 226f/ NAME OF ists Sad alae 22d. LOS ATION (Cit pier or St d&és 
Asta IMOVAL (Specify) 
gexos Veestiw Yoon (Ft Yad - [7000 B00 E ‘ 
ae re} 1eGOL.. Sees | Pofe MOORES Ze ol 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

t WEEE f, 

5M 960 Leaneis ty. Miter fmedetich foyr} SEP A 19) seattle Need te 


, _ “je 
ae ers 


~ 


— 


We? AB gal 7s > om 
‘ elegy oe Sah oth 3h oe att ; 
ge. SN Sey sets 4 Ay meee i / 
Be < .. SR SS) 
SUS RAKE: As hte 

ere a’ ees pee — 


mene as a) he sdk SS 


aoenees 
ae ny 5 
Seite OR ak: 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
DIvITON F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


CERTIFICATE OF DEATH wv J95 


hours digo 
= 


Then please remove carbon papers. Pages 1 and 2 should 


5. SEX ]6. COLOR OR RACE . DATE OF BIRTH 


a Roar 
st bit ry} 
10/9/03 | Sém 


11, BIRTHPLACE (County & Stata, or foreign country) 


IF UNDER t YEAR 
Months 


IF UNDER 24 HRS, 


7. MARRIED NEVE! ARRIED | aes 
i wl Hours | Min, 


wivowed [] —_oivorceb [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


rs 
S if PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence befgra admission} 
= ES a, STATE b. COUNTY 
5 2Ng Baltimore MARYLAND /4. a. 74) a/to r 
re Bb. CITY OR TOWN iff outside eomorate Timi <. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
Es write and giva naarast town) a ~— : Pi 
2 Mt. Wilson _ Hreo, 3 dayy < Baltinoe re. 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) | | 4. STREET ADDRESS | #15 RESIDENCE 
v a 
ia 
5 
3 t-Wilson_State Hospital =I’ 7 26 Went worth Jo oct vs 1) wo 3h 
ad 3. Eee First Middle 4 Shenae Month Year 
NS = 
© Uyps og priat) Alber€ George 76 Ts. dn. eee Y a 962 
a eof ise 
> 


Days 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


dhe 


13. FATHER’S NAME 


Albert Yd ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordatasofsarvica) 


/V6 


18. CAUSE OF DEATH [Entar only ona causa par lina for (a), rb), and (c).J ONSET AND DEATH 
ransonurien, fréekie sclerete Cardia Liste Pm 


uy ; DUE TO 


Conditions, if any, which (b)_ _& s 
gava rise to imm: 
(a), stating tha undaslying 
cause fast. (e) 

PART Il. OTHER SIGNIFICANT ta, CONTRIBUTING TO DEATH BUT Ni oT “RELATED To THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Fal yon are 7 u berce losis 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


12. CITIZEN OF WHAT COUNTRY? 


YUs.A 
14. MOTHER'S MAIDEN NAME F 
Jtenrielta SJoyer 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mone Hospital Records, Mt. Wilson State Hospital 


s that the death certificate be executed within 7, 


ate causa 
DUE TO 


19. ~ WAS AUTOPSY 
PERFORMED? 


ves []_ no M 


Za, PLACE OF INJURY (Homa, farm, | 2Of. (City of town) (County) (State) 


20c, TIME OF INJURY Month, Day, Year 
factory, straat, offica bldg., atc.) 


Hour a.m, 
p.m. 


21. | certify that (I) (this coe ttended the ns from... 4 . ns err G2, that (1) (we) last 
iE ant 42, and that death rel al. Em, from the causes Fe on the date stated above, 


20d. INJURY OCCURRED 
Whila Not Whila 
at work [_] at work [_] 


19 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requi 


e retained by the hospital or attending physician, 
ECTOR: After this certificate has been signed by the attending physician and completely filled in 


should be detached for use as the burial-transit permit. 


saw the deceased alive on.......... 


State Dept. of Health prior to burial, cremation, or removal, and in a 


¥ 


ce} £a APIS a . . ATTENDING STAFF ed SIGNED 
ae Ang MAA Senos. piRecror me B/G C 2. 
Ko s af 22c. PHYSICIAN'S 22d. ADDRESS 
Beess | NAME. (Type] A 
pa 33 Wm, Newcomer, M.D., Superintendent __Mt._ Wilson, Maryland 
Oe > 2 = pees BURIAL, CREMATION, 23b. Py, THEREOF, 23c,. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ofoe3 eee Br Lomi < 
OOF 2 _ He 
Fp ANS (4) maa hero 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
’ we 
15M 9/60 ) 77 M4 ; as : ieee <a 2 ‘oaregG 2 7 '62 Cid 8 Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9264 CERTIFICATE OF DEATH 09196 


— 


jens NARERGRD First idle { a oe Month “Dey ¥ 
(Type er prin) ys “ue ye TRAVERS DEATH ALG UST ays 1962 


5. SEX |6. COLOR OW RACE 


Vaiittal EERO 


IF UNDER 1 YEAR 
eat 


IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [] 
wiDoweD, pivorcen [] 


, within 72 hours after death. 


Devs. 


B. DATE OF BIRTH Ba ee 
st birthdey! 
SEPT. (EF 59 yes. 


Hours | Min. 


5 62 — = 
§ 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before vr 
n 2G SaeaEN TY: *. DUA b. COUNTY 
re en Baltimore “ __ MARYLAND ak? L4Anf | ORCHEST ©, 
ey b. CITY OR TOWN [if outside corporete limits, je. LENGTH OF STAYIN tb rE od OR TOWN iif oulside « Timits, write RURAL and give neerest town) 
2 ‘write RURAL end give neerest town) 19 Cc a 
es Mt. Wilson al. tad ae Grane. 7 CREE ae 
af = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street 55) d. STREET ADDRESS 1s RESIPENy 
ou ONA FA 
< 
< Mt. Wilson State Hospital ; | wes] NO 
g ’ 
8 
Fs 
a 
a 
6 
8 
&y 


E3 
Q 
2 
a 
3 
° 
S 
ao) 
e 
6 
c 
@ 


jificate be executed within 7 


fo ids. USUAL OCCUPATION (Give kind of work ~ | 106. KAD OF SUSINESS OB INDUSTRY Tl. BIRTHPLACE (County & Stoo, of whe fn country) | 12. CITIZEN OF WHAT COUNTRY? 
ry / done dyring most of working life, even if retired) wy Ky. LS 

= 88> (ous WORK ow om Otic LOFT) ye ad 7 a Bets 

& 3. 13. FATHER’S NAME | 4. MOTHER AmADEN Ny 

< = | 

3 28 Ako NY piok | cena PI AMO 

v0 = = u em 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SACIAL SECURITY NO.| 17. INFORMANT Addrey 

2 

= 2 (Yes, go, or unkown) | (Ifyes giveweror detes of service) 

= of wo _ — Wome tal Records, Mt. Wilson State Hospital 

Se 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) opty a5) 

act ’ 

ad PART |, DEATH WAS CAUSED BY; —, 

so IMMEDIATE CAUSE [e)_ CERHRAC_ Z Ft On 30575 

= 22 i 

= 9 ate KA DUE TO 

6 Conditions, if eny, which (b) 

o 

co 

= 


(e), steting the un 
couse lest, (c) 


efi While Not While fectory, street, office bldg., etc.) 


at work et work 


Hour 


| 


21. 1 certify that (I) (this hospital) attended the deceaséd from. ; pare. PG, 
G12. 97 and that death occure: £y, from A causes and on the date stated above. 


p.m. 19 


R: After this certificate has been signed by the attending physi. 


director, page 3 should be detached for use as the burial-transit permit. 


A U lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BEATE TO THE TERMINAL DISEASE CONDITION G IN PART I{e]| 19. WAS AUTORSY 
ss 

me 2 = 

3 5 / PuemevAan /erzE4 Cu toses ves [] no [] 

ce = ACCIDENT WAS UNDERLYING []_ fb, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

is} & | OR CONTRIBUTING [] CAUSE OF DEATH 

mn & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

oO z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 201. (City or town} (County) ~~ (Stete) 

g 

=] a 

fa 


saw the deceased alive on/- 


1a 


4 ma¥ be retained by the hospital or attending phys 


L DIRECTO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


3 220. SIGNATURE 7 ry Eien 7b. DATE 
2 A UN /, CAH RECTOR Lees: [4 age 
aoe 2c. ap Hee zs / 

Ba | Wa. Newcomer, M.D., Superintendent” a1 60Ms. Maryland _ cane 

O<d E 3 23d. VACATION {City, town or Se (Stete) 

alg ae a 

be an 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cotta £ Pak 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ate of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hours after death. ff am 


STATE © ACs MEDICAL EXAMINER'S CERTIFICATE OF DEATH at 
WEALTH DEPT. |7 wastes nis 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence bol Aes 
> : 8. STATE b, COUNT : 

ee Baltimore at We. Vas Mineral Co%. 
: b. CITY OR TOWN [if culsida corporate lis, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAI ive nesrest own) 
ge ‘bun 1 week Keyser 3 
+a 5 3 o ne d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel address) d. STREET ADDRESS = = ° 15 ae 
eS E ON 
3 SB eo. Res., 1716 Evergreen Drive Keyse os We va/. ves] No | NO 
Peasy 3. NAME OF First Middle it aeDATE, Monit) ~~ —s\Dey "Yee om 
eels DECEASED : ' OF 
ee. (Type or print) EARL WILBUR TRENTON pate = Aust 14,, 1 
og=s ? 
oes 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
= ithdey) Months] Deys | Hous] Min. 
(4 #3 5 Male White | wows (1 __ oworcen [] May 16, 1918 at yes. eae eee | ge 
wove 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
=858 done during most of working life, even if ee : 
so. Mnemn Marviand U.S As. 
a $=. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a + 
ga ce Guy 7. Trenton Ruth P. Stonebraker 
9 gic $ . WAS PAs Fas INUS. elie FORCES? 1 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
0 2 8 no, or unkown! 2 give warordatesof service) 
rat es Were Family. 1716 Evergreen Brive. 22, Mds 
2 a 18. CAUSE OF DI TEnter only one cause per lina for (a), (6), end (cl.] a r INTERVAL Tate 
on & DEATH 
=fis PART, DEATH WAS CAUSED BY CONFLUENT BRONCHOPNEMMONIA, LEFT TING 
gOres 
B8a¢ / 47/X% DUE TO 
£538 Conditions, if eny, which (b) 2 = 
ear 4 gave rise to Immadiate cause y ~y — 
Eos" (a), stating the underlying f° CUETO 
B23 6 couse last. =— = (e) 
a g36 )|z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ese oe i <a =o 
Bas i 5 ves no [a] 
a5 $6 = (20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7 
222— & | PRIMARY [] or CONTRIBUTING [J 
a es 2 & | CAUSE OF DEATH. g 
£8 23 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) {Stete) 
£0 Bo g our el While __ Not While factory, street, office bldg., ete.) | 
e2ns 4 pak 19 et work et work [] 
3 SOS 21. I certify that | took charge of the remains described above, held an Autopsy FTK Inspection [|], Inquiry [and in my opinion 
Sage death resulted from; ‘ouses KO} Accident [_], Suicide [7], Homicide [7] Undetermined manner oO 
~@ fa a CHIEF MEDICAL EXAMINER [7] 
= fa ACTUAL gt 
25 ag tae mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
e355 _ ekneneea DEPUTY MEDICAL EXAMINER [_] 
S2N3 O| [Nametws RGicer Rreitenecker, Ms Aedres ckeaiicity; ownkerstt} 145, Ausust 62 
H 35 2 22a. BURIAL, SEMA TON 22b. DATE THEREOF 22¢, NAME OF CEMETERY/OR CREMATORY 22d. LOCATION (City, town, oF anal ~ (Stete) 
oi be = REMOVAL (Specify) a 
‘avo d Buriat ug’. 17, 1962 Queens Phint Cem... |Mineral Co. West Vireinia 
23. FUNERAL DIRECTOR ‘ADDRESS. 24a. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
YS. AISME 
SM 9/60 Rogers Funeral Home, Kevser, West Virzipdmayg 16 '62 Gee mee 


's “alter 


s that the death certificate be executed within 


ENDING PHYSICIAN: The law requi 


iz 


A ak 


4 may be retained by the hospital or atte 


TO HOSPITAL 0! 


nding physician, 
; After this certificate has been signed by the attending physician and completely fille 


e 


din By the funeral 


4 


as 


z= 
eS 
s 


death. Page 


a 


RECTOR: 


ERAL DI 


> TO FUN: 


lease remove carbon papers. Pages 1 and 


Then pli 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


id be detached for use as the burial-transit permit. 


ge 3 shoul 


filed with the State 


— 


Id 


director, pa: 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
§9286 CERTIFICATE OF DEATH Gy l g 8 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
0: COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
CU Came eati as es ecco orerea ur ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
wri end give neerest tow 
Baltimore sub. Life 4328 Roland Court, Balto 10, Md. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. = r — on 5 a 
A 
College Manor, Lutherville, Md Baltimore, Md. ves [] No [4 
‘3. NAME OF < Fist Middle Gr |4 DATE Month Dey ‘eer 
(yeeorpin) Frances Wilson Troxell Stars August. 26 1962. 
5. SEX ~~ |6. COLOR OR RACE) 7, maRRieD |] NEVER MARRIED [Z]| 8. DATE OFBIRTH = 9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P Ww O Jest birthday) |Months) Deys | Hours | Min. — 
wivowep[] _vivorceo | 9 / 23/ 1889 yrs. | | 


WOe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


FATHER’S NAME 


13, 


42, CITIZEN OF WHAT COUNTRY? 


U. Se 


1. BIRTHPLACE (County & State, or foreign country) 


4 Baltimore, Md 


JOb. KIND OF BUSINESS OR INDUSTRY 


_ Library 


Library Asst. 


Frederick W. Troxell 


15. 


(Yes, no, or unkown) 


MEDICAL CERTIFICATION 


14. MOTHER'S MAIDEN NAME 
Mary Keene Hopkins 
WAS DECEASED EVER IN U.S. ARMED FORCES? ln 
{IFyes give wer ordetes ofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT dress = 
no |__219~28-9862/ hth oe a 
“18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 3 ; 7 oe TINTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


*,, IMMEDIATE CAUSE (e)_ __— Shoo ke ae’ | 24 bree 
/ ey ad DUE TO 
Cohdivionsaliid ara ae ered 6) Inanition dehydration, circulatory collapse wees 
geve rise to immediete couse ‘. as. a ee j = =a 
: - D 
se the underlying Canoer bladder, canoer breast 1960,1949 
eee {e) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
> ee ORMED? 
Hypertensive cardio-vascular disease _| ves []_No 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Hl of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hour e.m, While __Not While factory, street, office bldg., etc.) | 
bets 19 at work [_] et work [_] \ 


2. § certify that (I) (tpigzpspita)) attended the deceased from... DLA cnc WHA, 10..BLRG.nnur 1982., that (I) QHie) last 


saw the deceased alive on..Augus-t...26........J962..., and that death occured at: PE trom the causes and on the date stated above, 


eae pe ATTENDING MED. STAFF 7b SIGNED 
mp. | PHYS. XJ Director [] puys. [] 3/27/68 
22c. TVGICIAR F = =a -* 22d. ADDRESS a = 
AME. (Type 
w"Be He Rutledge, M.D. ‘ 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Teg IYAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [Stete) 
REMOVAL (Specify) 28 
Buria August 28, 1Qoudon Park _ Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS plies REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Khon 3, Tuas 
Tou 15) Mjrewernn Sie (40 EuzAw (we DATE Aug 3.1 '62 On 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99207 CERTIFICATE OF DEATH 9499 


wa 


& 8 = 
3S 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
m2 e. COUNTY 5 e. STATE b. COUNTY r : 
5 aa Baltimore 1 MARYLAND _ Maryland Baltimore 
“2 b. CITY OR TOWN (if outside corporate limits, ] ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporete limits, write RURAL end give nearest fown) 
4 § write RURAL end give neerest town) 
flere Catonsville : 10mo 15days ‘(4806 Frederick Ave., Baltimore City_ 
33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreet eddress) d. STREET ADDRESS o. IS RESIDENCE 
28 ON A FARM 
La 2 
So Spring Grove State Hospital — | 4,806 Frederick Ave. ves [] No [od 
as) "3. NAME OF First Middle Last 4. DATE Month Dey ‘Yeer — 
2 DECEASED OF 
(Type or print) Olive & De A Turner ie DEATH August 25, 19 62 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
“Hours | Min. 


5. SEX "| 6. COLOR OR RACE |. B. DATE OF BIRTH ]9. AGE {In yeers 


7. MARRIED [_] NEVER MARRIED lest birthdey) 
TB ys. | 


Female wipoweo [] —bivorcep [-] July 26, 26 188), Pie a 


10a, USUAL OCCUPATION aia kind Ere | 10b. KIND OF BUSINESS OR INDUSTRY | 11. hiaeraca (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
y Ee | 


done during mosi of working life, even i 
Sale swonan—buy _ Department Store| Maryland _ | UsSsha 


13. FATHER’S NAME | 14. MOTHER'S eae NAME 
John Daniel Hv ER Martha Jane VA VE) ER 
Gi SECURITY 


seer? Deys 


|, cremation, or removal, and in any event, withi hours after deat! 
pet 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. St | 17. sae Address 
(Yes, no, or unkown) | (Ifyesgive warordetes ofservice)) 
0 Hf -O1-SI TIA Records: Spring Grove State Hospital 

g 18, CAUSE OF DEATH [Enter only one cause per/line for (a), (b), end (c).] INTERVAL BETWEEN 
‘o RT |, DEATH WAS CAUSED BY: 
3 a ATIMMEDIATE CAUSE (e) Brain abscess __|_ Imo _plus __ 
a Aq DUE TO 
2 Conditions, if eny, which w Left mastoiditis, acute | : lmo_plus_ 
3 geve rise to Immediete couse 
2 (0), sleting the underlying DUE TO 
% onli Mee te Left otitis media, acute suppurative imo _plus_ 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. Wes aver 
q —_ 
a Senile psychosis yes ] No fF] 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour @.m. 
p.m. 19 


While Not While factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a, 208. (Cily or town) (County) (Stete) 


‘of work e! work, | 


R: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper 


be filed with the State Dept. of Health prior to burial 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 


a 

Tad 

3 

2 

29 21. 1 certify that (!) (this hospital) attenged the deceased from. (IC)... 4.Q..... E rf, oko Modi4.... 2% that (I) (we) last 
RE saw the deceased alive ites phe S fy Z, and that death occured wife , from the causes and on the date stated above. 
Ofa a NG r ATMS ‘AFF SNE 
avg - CLL 4 mo. | PHYS. [Becton YrHvs. SS 
oe , 22c. PHYSI N 22d, ADDRESS 
eles | IOS, ARIAREA WO SPRING GROVE STATE (OP 
QP RIAL, CRE! ATION, 23b, DATE THEREOF 23 NAME OF, OR CREMATORY te LO£ATION (City, town or county) fe) 

3 
029 196 r bgoad fo tds v ec SLAGE GS Fo 0 oS 
Ca (4) IAJURE, 25e, REC'D BY LOGE 25b. REGISTRAR'S SIGNATURE 

15M 9/60 é Aottedesc fee. GA pel pare AUG 3 0°62 Cnthan £, Kane 


jours a 
y 
pe = 


y the funeral 


‘ 


physician and completely filled in 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


te has been signed by the attending 


| or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 
fter this cer! 


ye i 
RAL DiRECTOR: Ai 


retained by the ho: 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ge 3 should be detached for use as the burial. 


OE: 
at inal 
noses 
Bee aS 
a AS 
62583 
mph B= 
Sous 
O°r 

vR AIS (4). 
15'9160 10. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ap OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wan 3) 0 
eh 


S26 8 CERTIFICATE OF DEATH 
if at DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
a. 
Baltimnre Feats asTATE Ma rvland b. COUNTY Ba 1+ tno re 
b. CITY OR TOWN (if outside corporete limits, ~ | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
PERERA oc gs eget towel 
ones s 26 yrs... X Jones Creek 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) d, STREET ADDRESS a <_ % e. Bisa ace 
2S, 7306 Bayfront Road 19, Md’. |[73506 Bayfront Rd’. ves [] NOTH 
5 NAME oF 7 “First “Middle iat a | DATE Month Day Yer 
3 
(Type or print) GEORGE R. ULRICH peaTH §=AUguSt 18, 19 62 
5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH ~|9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
—— last birthdey) |Months| Deys | Hours | Min. 
Male Thi te woowe[]  ovorceo F] |APLLT 13,. 1887 7A ys. | | 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stalo, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ‘ 
fet., Shipvard,| Beth. Steel Col Maryland U.S.A. 
13. FATHER’S NAME Ti | 14. MOTHER'S MAIDEN NAME 2% a 
Frederick Ulrich Minna ?? — 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? pa SOCIAL SECURITY NO. 


“8 or unkown) Ne cee sce) 1 3 095 Bape 


Mrs. Henrietta Ulrich 7306 Bayfront Rd. 


) 18. CAUSE OF DEATH [Enter only one cause per INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 


: E Lier ONSET AND DEATH 
IMMEDIATE CAUSE Paine ee 4 
a f ‘ tha 3 ', a P T = Sa 
GoadhiGaey ithe ty, whieh: rs Mp ova herr’ Se Sal 1 fa Pars, 


Gove rise to immediate couse 
{a), stating the underlying ( OVE TO 
cause lest. . {e) 


19, WAS AUTOPSY 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} peek se cbeee 

< ves No BR 
= 20a, ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stete) 
Fal Hour am. While __Not While factory; street, office bldg., etc.) | 

8 

3 ae 9 et work [_] at work [_] ; 


wthat (1) Qras plait 
see er and that Aesth ied: at. S. ‘Pillirom the causes and on the date stated above, 
22b. DATE 


wo. [es [Spe becror CJ} mts. Aus. 20, TS 


22d. ADDRESS 


attended the deceased from...... We cls oan ve TOA Roscoe .o 19... 


21. I certify that (I) Tee 


James T. Means, M.D. 520 D Street, Balitoy. 19). Man 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) ‘ ‘ 
Burial |Raaiei942 |Gardens of Faith Trumps Mill Bas Mas 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vareAUG 2 2 '62 


JOHN J. DUDA 7922 Wise Avo. 22, Mas_ Chithen f Kamm 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIAA id STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UU 


CERTIFICATE OF DEATH Q9290] 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission] 


CSL a. STATE b. COUNTY 
S341 tinnoye MARYLAND A . a B * Pee Be. 
b. CITY OR TOWN (if outtide corporata limits, . LENGTH OF STAY IN 1b %. CITY OR TOWN {if outside corporete limits, write RURAL afd give nearest own] 


weita Ry Lend gi rest f I) . LL, 
b bad ‘end give nearest town| x Parke. ¥ 


— 


jours after 


‘ 


igned by the attending physician and completely filled iny the funeral 


p% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. BAS 
A . ON A FAI 

2874 Hillcrest Ave. #34 2614 Hillcrest Ave. ve] non 

3. NAME OF 2’ ieerier = -S- —MaBle “Last ‘DATE Month Day Teer ne 


DECEASED - 
{Type er print a h PRL ES V2. VRINA SR. 

5. SEX ~ [6. COLOR OR RACE]7, married Cifever MARRIED [-] | 8 DATE OF BIRTH 
(i yn. | 


Male White | woows[]  ovoreoO Feb. 27 1867 a 


TWOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li in if retires ~ 

“Clerk Meee ae Continental (. Chicago, YU, | USA 
13. FATHER'S NAME 14. MOTHER'S M. EN NAME 
( Many Sima 


n 2 2 
15. WAS DECEMSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. 
(Yes, no, or unkown) | (Ifyes give i | x 
Me Y Vavrina Same 


OF 
DEATH Qg / a 9 A git 
9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
87" Erie ys | Hours | Min. 


pa | Days 


‘and in any event, within 72 hours after death, 


~ Address: 


INTERVAL BETWEEN 


| (bl, end = " 
PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
IMMEDIATE CAUSE (e} f. 47 ifs - " =~ Z 


s that the death certificate be executed within 


Eu 
re 
ea Pay, «| DUE TO 
zo" 
zfc Conditions, if any, which a 2. = vey = — 
ae 3 geve rise to Immediate cause 
=2% (a), steting the underlying ( OYE TO 
eels cause lest. {e} Fr at 
Ae Fs re) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Aas © <>. ? 
e 5 Bit 
© [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
ral 5 
in & ] Ob CONTRIBUTING [} CAUSE OF DEATH 
me © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 G | 20c TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Siete) 
a 8 Hour e.m. While Not While factory, street, office bldg., etc.) | 
e 2 9 work et work 1 
Bi 21. 1 certify that (!) (this hospitaJ) attended the deceased from % S7 iy 1969 27 that (1) (we) last 


saw the deceased alive on. 19.@.Z end that death occured at. 54M, from the causes and on the date stated above, 


director, page 3 pate be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


sj 2e. 7b. DATE 
ATTENDING MED, STAFF }GNED, 

eS Mp. | PHYS. =e DIRECTOR [-] PHYS. [_] 

B38 22. PHYSICIAN'S 22d. ADDRESS 

me ba ] NAME. (Type] 

a = 1 A Be ae Teens 

$28 23e. BURIAL, CREMATION, | 23b. DATE THERFOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

i REMOVAL {Specity) Z Keay } 
9% B J7L[b62 | Bohemians NATL ALTIMp Re L771 


25b. REGISTRAR’S SIGNATURE 


Cethnn £, Forni 


25a. REC'D’ BY REGISTRAR 


AUG 1 6 62 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7/61 Leonard Y.Ruck 2Sne 5305 Hangonrd Road 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 


Ee 


$9719 CERTIFICATE OF DEATH Nd2U D) 
5 32 
$ 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacooted lived, If Institution Residence bafore admission) 
25 RE a. STATE b. COUNTY 7 
” 5 sy 
5 2 MARYLAND MARYLAND b 
2 =a b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN il outside corporete limits, write RURAL and give naerest town) 
6 ri giva nearest town) 
e: 3, |FORT HOWARD 27 days BALTIMORE ks 5 / 
= 3 ae ~ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS *. oes 
= e2f% 
2 pose, 1S ADMINISTRATION NOSPITAL 7. 1908 N Se STREET __1vesE] no [3] 
3 Su 3. NAME OF — First ‘Middle last 4. a ‘Month Day Year 
3 2ar DECEASED 
& fae (Type or print) JOSEPH (NMI) VOTAVA Beara AUGUST 15, 1962 
3 25 Bee. 6. COLOR OR RACE | 7. manneo FR] never MARRIED.) a DATE OF BIRTH > D: Bae te yeen PONCE I A Ieee aa 
4 mnths | Days | Hours 
i 5os MALE WHITE WIDOWED fale tet Mcaerati nics ats 1894) 6T yn. | 
6 ses Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Teodaty & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= B6 done during most of working life, even if retirad) 
> 
= 2s BARBER __| BARBER SHOP BALTIMORE, ¥ MARYLAND U.S.A. 
e &3 g \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 £ay JSOEPH VOTAVA | FRANCES BIAHIA _(BLAHA) 
= 5 es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address ij 
£ $58 Menkes ‘or unkown) ese ees cr setenotsorsic 
a 2°38 WW I 214 14 8516 |CLIN RECORDS, VA HOSPITAL, FORT HOWARD, MARYLAND 
= es 5 78. CAUSE OF DEATH [Entar only one couse par line for (a), (b), ond (c).] *, ‘INTERVAL BETWEEN 
goa 5 5 PART |. DEATH WAS CAUSED BY. 
3 3 or IMMEDIATE CAUSE fe) METASTATIC CARCINOMA 4TH AND 5TH LUMBAR VERTEBRA _ OWN 
“#¢ Ore, 2 
Sa535 199 xesk% AND THIRD LEFT RIB AND LIVER, PRIMARY SITE 
“a ? 
z2cke Cogakipas) te shy, aiee KCC Mgt RE ante i. 
ef32 5 gave rise to immadiata causa 
“x3 meg (2), steting the undarlying DUE TO 
cad =_—a—e 
ae a ceabreree {e) za — 
a5 vee 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
HSSZzo g —- a? 
Soee5 ~|§|_ SEVERE CYSTITIS a ee > __| vs EF No 
me 8° © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of itom 18.) 
E ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
alerts © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OS 32 £ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20%, (City or town) (County) (Stata) 
BR< Bs A abs he Sein While _Not While fectory, straat, olfice bldg., ate.) | 
t Ape aed = er 19 at work at worl 1 
ee 
Heese 2. I certify that thie (this hepa attended the ; ceased from..cULX.. AD yx. 2., »AUGUST. Ligh 19.02, that XI) (we) last 
EEE sf De. AOS 62. and that death occurred its 4 Am the causes and on the date stated above. 
wee HR < 22b. DATE 
=i 
f ATTENDING, STAFF SIGNED 
oe ares J mp. [PHYS SE] irecror [5] Pris. Q 8/15/62 
Eas He ‘ 22e. PHYSICIAN 4 22d. ADDRESS 
gee. | oe TIAN RUSSO, M.D. | VAH, FORT HOWARD, MARYIAND 
: iJ = = = 
Pe E i 4e5, 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
ot0e8 SURIAL | 8/17/62 _BALTIMORE NATIONAL BALTIMORE, MARYLAND 
BO : a : ; 
. g Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AS (4), 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS HOW 
pee \ SCHIMUNEK FUNERAL G17 "62. as 


‘BREHMS— 


+ hOgee 
Leis 


= - Tae widen fe Muss an 
we 36 Wass aie wet STS . 


Dee ser Byien shag a 


¢ - wines Sete ree 


%, Paes aes 
7” 


Sah as Witt 


ts See 


J a dine: Sey a Sal 4% 


ma es ¢ ee 
ba ealee = = ied 4) 
ore 


ses & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . , 7 
o9211 CERTIFICATE OF DEATH ioe Oe 


1. PLACE OF DEATH 
a. COUNTY 


— 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


* STARYLAND bP COUNTY BALTIMORE 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


RASPEBURG 


d. STREET ADDRESS 


7 Tr MO RE MARYLAND: 


b. CITY OR TOWN {If outside corporote limits, write jc. LENGTH OF STAY IN Tb 
RURAL ond give nearest town) 


e. 


led in by the fuera 


Poge 4 

directar, 

Poges 1 and 2 should be fi ith 
. = 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) e. 1S RESIDENCE 


poge 3 should be detached for use os the buriol-transit permit. 


& 
% OR INSTITUTION ‘ON A FAR! 
© 8013 Philadelphia Road 8062 Roslyn Avenue 0 Me 
2 3. NAME OF First Middte Lost 4. DATE Month Doy Year 
x A 
a type or Pann Leon H. WAGGONER | -*™ AUGUST 20,1962» 
rs 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|iF UNDER 24 HRS. 
ew lost birthday) [Months] Days | Hours Min. 
2 is IDOWED [] oivorcto] | Nov. 5, 1899 2 yn. 
3 & 8. 100. preg ig STH rene. kind a Nike 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 got luring mast of working life, even if retired) 
$ te ler etired Toledo Ohio U.S.A. 
o i 3 ] 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 e555 
ah Sea Corwin Waggoner Barbara Hahn 
e FS a3 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT s 
= £88 teers thm sven ee ee 8062 Roslyn Aventte 
8 gee NO | 28401 9969 Mre Gertrude Z. Waggoner 
£ DHE ; 
aye PHROE 18. CAUSE OF DEATH [Enter anly one couse per line For (0), {b), and (c).] INTERVAL BETWEEN 
@ sa 
v fay PART |. DEATH WAS CAUSED BY: C 2 /. é i? =e iw. Ee 
£ 35: IMMEDIATE CAUSE (a) 
5 fF? “44-3 « DUE TO 
3 ; 
2 Bz > (Candifions if onys which Bp Cetrle, Yorrenten lemon | oS 
SL CBRE I gave rise to immediote 
3 Bas couse (o}, stoting the under- ( CUE TO 
ee) lying couse last, my 
ies EE LO EE 
3.23 ie s Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 
¥ = e ee Tae PERFORMED? 
TE ase 5 Yes] No J 
2 ene (O. uv 
2 g 
Fot3s = |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
osoer & |OR CONTRIBUTING L] CAUSE OF DEATH 
a eee6 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g oEss & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
S505 g neert coed While Not while foctory, street, office bldg., etc.) ! 
rg at tes g p.m. 19 Jat wark [} at work i 
2 3 é < 21. 1 certify that | attended the deceased fram_7A-/A-F9__, 19 iOS eg nee , 196_asthat | last saw the deceased 
oo 5 olive an___# eines Fh ,19.G.A__, and that death accurred at? _P._M, fram the causes and an the date stated abave. 
ce ADDRESS (Street, city or town, state) DATE SIGNED 
Ere oe 
<20 0. ACTUAL 3 
apes SIGNATURE» A/. iS: ae ae Mp): SE Ele gaa ee 7 
Ofava 
z2acs PHYSICIAN'S 
Seaee NAME (Type) Pi ie he I I | 
a BY > 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
Dp ah 
232 os 87/24/62 ood Cemet Bal tin 
ae e mo 
2 2 0 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
VS AIS (4) HENRY SANDER & SONS INC. BALTIMORE MD. | 4, 624 '62 eboney gece 
hi) 


rat 
= 
2 
& 
ao 


Pens : =J 
“wit wet® fret et S55 
mt ROAR eR pi etic 4 a athe Shee 
“ - ’ Se - = = = $i 
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= J 1 aia ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QUzE2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09204 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before edmission) 


e. COUNTY ‘ STATE b. COUNTY 
Baltimore MARYLAND i Maryland Baltimore 


b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAYIN Ib || «. CITY OR TOWN (IF outside corporete limils, write RURAL end give nearest lown) 


write RURAL end gi eres! town) 
Lochraven Village XLochraven Village (Postal Zone #4 1 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 1 d. STREET ADDRESS 


We Bon Air Road _ |. 8103 Bon Air ale 


'3. NAME OF First oer, tz Last a DATE Month 


DECEASED 
(Type or print) eh a) I $ WW Y ad bears A Hash 
cSt Ca: OR OR RACE| 7, er MARRIED [_] | 8- DATE OF BIRTH (9. AGE Y years |IF UNDER! YEAR | 


last bidhday) +7 
Female White winoweny] —_oivorceo [| April 12, 1887 if a on : 


15 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


1X 
FOR STATE 
HEALTH DEPT. 


28,5 
4 
5 fo 


Mi 


o:: 


. Give Pages 1, 2, and 3 to the funeral director 


IF UNDER 24 HRS, 
Hours | Min, 


with the State Boar; 


12, CITIZEN OF WHAT COUNTRY? 


INTERVAL 
ONSET AND DEATH 


eas cardiovascular |° - 
hsease. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ 


Le | 
jons, if any, which (b) 


5 done during mos! of working life, even if retired) 

5 Cook _ Domestic _|_ Baltimore, Md, L 

& 13. FATHER’S NAME V4. MOTHER’S MAIDEN NAME 

a 

2 AY Mary MecGrann | ayo 
z= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

Pe (Yes, no, or unkown) | (Ifyes give warordetesofservice) 

5 212=32~0729_|Mrs. Sarah Carr,4675 Park Heights Ave. Balto.Md. 
= 

£ 


ig. CRUSE OF DEATH [Enter only one cai att. Ae Ting for 32 (b), 7a ( 


geve rise to immediete couse 
(e), steting the underlying 
cause lest. e) 


9” in pencil in Item 18, 


DUE TO 


£ 
4 
% 
5 
oO 
N 
nN 
€ 
ry 
Fs 
‘a 
é 
> 
2 
5 
s 
uv 
z 
§ 
$ 
> 
° 
2 
8 
- 
3° 
e 
s 
ra 
E 
5 
® 
5 
cc] 
z 
ms 
8 
a 


6) z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19, WAS AUTOPSY 
ee PERFORMED? 
= 
3 . a 2 be = a Race 9 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
| a Pra Te al = 2 om 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 Hate ates While __ Not While factory, street, office bldg., etc.) | 
3 re 19 jet work [] et work i 
21. I certify that | took charge of the mY described above, held an Autopsy BS Inspection X Inquiry x. and in my opinion 
death resulted from: — Natural causes JR | Accident ia Suicide fal Homicide Oo Undetermined manner oO 


Pr: 


TO DEPUTY MEIMCAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


CHIEF MEDICAL EXAMINER 
" XJ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 5 a ee 1 Weipa geod x 
DEPUTY MEDICAL EXAMINER 
EXAMINER’S ! = ‘ Oo g/ 
NAME (Type) OW: aub Address (Street, city, tow unty) U is 
‘Zze. BURIAL, rte ay DATE THEREO! “0c, NAME OF CEMETERY OR CREMATORY se TOCATION (City, town, or cougkes} (Stete) 


REMOVAL (Specify) 
a+ SA/ee Cathedral Cemetery. Baltimore, Md. 


23. FUNERAL DIRECTOR ADDRESS aks REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
, va Conneoahbll Park Heights ,Balto.M gare AUG 14 '62 


i 
VS. AISME \ 


5M 9/60 
y 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for you 


please execute the'certificate, writing the word “pendin: 


or its designated agent, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Curtin £ Mama 


= 


oe after, 


‘ian and completely filled in By the funeral 


ita 
ld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


that the death certificate be executed within 


ires 


The law requ 
| or attending physician. 


R: After this certificate has been signed by the attending phys 


ENDING PHYSICIAN: 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hos, 


ERAL DIRECTO! 
page 3 shoul 


SPITAL O 
Page 4 ma 
be filed with the State 


fo} 


TO H 
death. 
> TO FUN 
director, 


s 
B 


a 


“Het, HAROLD EUGENE WARREN 


5. SEX OR 7. MARRIED Np never MARRIED [_] 


6. COLOR OR RACE 
wiDOweD [_] pivorcep [_] 


10a, pete OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9943 CERTIFICATE OF DEATH AYQH5 
a. COUNTY 5: b. CO) ‘Monks 
Baltimore County MARYLAND y fa 
IN u-of corporate li write Now anf giva nearest town) 
wrt RURAL and give nearest town) rs. Re. : 
Mt. Wilson = yar DPS, 
Mt. Hilson. State Hospital + 2s il Eat 
hh [4 sets 
DEATH g ~ IT 19 62, 
B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ts. 
Tt, BIRTHPLACE (County Sig or foreign country) | 12, CITIZEN OF, WHAT COUNTRY? 
du 
USA 
13. FATHER’S NATE 14, MOTHER'S MAIDEN NAME r 7 % 
GUS WARREN MARGIE INGRAM 
{Yes, no or unkown) | (Ifyesgivewarordates of servige) 
pe TRY - ere felt Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only nif ‘ause per line for (a), 4b), end (c). ? INTERVAL BETWEEN 
PART I. DEA\ rs 
Lose ele taut edenest ca ra frDunorrcess > 


MARYLAND STATE DEPARTMENT OF HEALTH 
. PLACE OF DEATH 2, USUAL RESIDENCE i deceased lived, If institution: Residenca before gdinission) 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAYIN Ib ||. CITY OR TO) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give@Jreot addrass). d. STREET ADDRESS a. 15 RESIDENCE 
ON A FARM? 
és [_] NO NOM 
lest birthday) |"Months| Days | Hours | Min. 
4. (G2) | | 
1g most of working life, oven if ralired) D 
R y ick. t V4 Dus OMA. ee: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘ DUE TO « 6 

Orgs alee frux 


Conditions, if any, which (b) 4 
DUE TO 

Acute (e) = > —_ o~, 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE/ EN IN PART 1(a)| 19. WAS AUTOPSY 
9 i. is, PERFORMED 
< ves [] NO 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert il of item 18.) ia = Zz 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED } 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) — (County) ——=—«{ State) 
S Hear: <aite- While __ Not While factory, street, office bidg., etc.) | 
8 
Z 9 at work [_] at work [_] t 


is hos 


certify thal (I) (t 
saw the deceased alive on. 
22a, SIGNATURE = 


al) attended the deceased froi 19. 19. 2, that (I) (we) last 
19.6.2, and that death occured ats. OG irom the causes and on the date stated above, 


ATTENDING Aud : STAFF 2. NED 
mo. | PHYS. [1 pirector [} PHys. ‘Ci AT AGED 


22d. ADDRESS 


22c.” PHYS! 
NAME_ (Type) 


Fay ago ae mah tate Fe -Mt.-Wilson,-Maryland = 


BURIAL, CREMATION, | 236. DATE iy 2 ZBG-OCATION (Civ, Joya oF coun (State) 
oe a-& : Ue ra 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


del, pare AUG 20°62 | ithe £ Hanus 


EAR 


TO DEPUTY ae 4 EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mania Q 


NG?16 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13. FATHER'S NAME 


Carl W. Wellings Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyasgivewerordetasofservice) 


No 


14, MOTHER’S MAIDEN NAME 


Frances Knight 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


218-36-4314 Carl W. Wellings Sr. 3003 Wells Ra. 19 


ite pages 1 and 


HEAL T. Paes DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 
& °. 
eg MI Baltimore Maron ||. 8" |) Merylend >" pean wer 
y Wee b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
 Y aR ‘write RURAL end give nearest town) 
ieee | tS dgeme re 2?) Hours IX Edgeme re 
5 58 x | | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d. STREET ADDRESS i o: 15 RESIDENCE 
53 03 n_auto-,in farm field, Moorse Lang 3003 Wells Road ys 1] Noy 
2585 [3 NAME © Aes First ort Wem. Siva. ts fe 4. DATE “Month Dey ene 
£27 (Type or print GORGE B. WELLINGS | pean August 10, 4 62 
28 ca | 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED: B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
BR last birthdey) |"Months| Deys | Hours | Min, 
ZENG Male White wioowip[] _ovorcto []| March 23, 1938] 24 ys. | | 
alt Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= = done during ee, or. van if retired) ‘ 
ae Beth. Steel Co.| Maryland S.A. 
a. 4 . 
ee 
2a 
GE 
of 
= 
«2 


ransit permit. 
|, and in any event within 72 h 


18. CAUSE OF DEATH jEntar only one cayse a r line for (e), (b), end {c).] ae ~ | TERY AL ser 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - EL ANMBESTE 
IMMEDIATE CAUSE (a) eft os a) Meo ¥ OX de TOtSew+nG | 


TF 9 3, / DUE TO 


Conditions, if any, which foie : Pa > —< > a. 
geve rise to immadiate couse 

(a), steting the un aay pee 

couse lest. u 


Fe 
Hy 
a a 
sz 55 
Ose 
‘ou a 5 
2 s 
5Bes 
BS& Be ~ lz PART I OTHER SIGNIFICANT € TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
jose O18 PP RING TO DEATH REORMED’ 
Es Ps : g YES ol NO 
253 5 = [Zoe EXTERWAL CAUSE WAS Ci SCRIBE HOW INJURY PCCURED, [Enter nefure of mre in Ped | or Pert Il of item 18.) i 
go © | PRIMARY P1 or CONTRIBUTING [1 
S258 B | CAUSE OF DEATH. an Poe Mus lH fA CAL — 
£893 S| 20c. TMYOF INJURY Month, Dey, Yeer | 20d. Bis = alt 29 ge pap (Home, ferm, “201. {City or town) (County) (Stepe) 
sU Ro ray Hur em. While ___Not While “ak fice bldg., etc.) 
oo, i ¢ 1 jot work [_] at work 
eins = “ 9 
8 eon 21, 1 certify that | took charge of the remains iter Oat held an Autpfsy jm} Inspection inquiry i and in my opinion 
E30 = death resulted from; Natural causes [_], Accident [_], Suicide [AY Homicide o Undetermined manner Oo 
vv 
H Se 2 £07) YA) : CHIEF MEDICAL EXAMINER [7] 
2 
55a ACTUAL DATE SIGNED 
38 es So w.p, ASSISTANT MEDICAL EXAMINER ["] 4 6 
2355 me ER. 5 DEPUTY MEDICAL EXAMINER Auge 11, 62 
SBS |_| ame (ryoe1 Me lvin B. Davis, M.D. 68N0.Marainetan.Road 22, Md. 
go EB rm 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF ea ~ {Stete) 
Sake REMOVAL {Specify) ; 
avo’ = |Burial 8-13-1962 Dak Lawn astern Ave. Bal. Co. Md.. 
' P23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
VS. AISM! , : 
SM 9/60 JOHN J. DUDA 7922 Wise Ave. 2a, May pare AUG 1 4 *62 Cniw do These 


ab 


24 hours after 
‘the funeral 


apers. Pages 1 and 2 should 


the attending physician and completely filled i 


transit permit. Then please remove ca 


within 72 hours after d 


The law requires that the death certificate be executed within 
attending physician 
by 


r 


'O FUNERAL DIRECTOR: Aifer this certificate has been signed 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ever 


“Bo, 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL eae PHYSICIAN: 
% death. Page 4 maYbe retained by the hospital o 


as 
Ze 
Ma 
2 
os 


Po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99915 CERTIFICATE OF DEATH S207 
nd Spt DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Baltimore Pe, pte ° STATE Maryland » count “WGharies 


b. CITY eh a G outside corporate limits, e. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write end give neerest town) 
Catonsville Syr5mth20dys Marbury, Md. Px 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FAI 
| SPRING GROVE STATE HOSPITAL | none ; ves] No BE 
3. NAME OF First Middle let | 4, DATE Month ‘Dey “Yeor 
DECEASED Cats oF 
(Type or print) William H. Wheeler DEATH August 31 19 62 
5. SEX "|. COLOR OR RACE|7, ARRieD [7] NEVER MARRIED [| & DATE OF BIRTH a a9: in years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
, ao x be binthdey) ears Deys | Hours | Min. 
male white winowen [j__pivorceo[-]| Dec. 13, 187h ves. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1 


done during most of working life, even if retired) 


Tl. BIRTHPLACE (County & Stato, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


handyman Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 a me = | 
George Wilson Wheeler (Kew d) Franklin La 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ed| 17, INFORMANT Address 
(Yes, no, or unkown} | (ifyesgivewerordetesofservice) 
unknown “e | unknown | Records: SPRING GROVE STATE HOSPITAL 
|] 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).). : INTERVAL BETWEEN 


ONSET AND DEATH 

; w. ; Sy Z . 

fk. OFATHAMEDIATE Cause (e), ALteriosclerotic cardiovascular disease 
a 


bel DUE TO 
Conditions, if eny, which w Generalized arteriosclerosis 


geve rise to immediate ceuse 


(¢), steting the underlying ( DUETO 
cause lest. te) 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
-E 
é = a tae SISTER 
= | 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ii of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) ———s((Stote) 
8 Gikraen: While __Not While factory, street, office bldg., ete.) | 
= Rr 9 et work [] ef work [_] | 
. | certify that) (this hospital) attended the deceased from........¥: Sa... AU... ay 9:3 62 that (1) (368) last 
saw the deceased alive on.... Aug. 32 = 2 , and that death 1 ocdiced at, a from the causes and on the date stated above. 
Fe ATTENDING MED, 2b. BONED 
wadon cm mop, | PHYS. [J birector [-] PHYS. [x 8-31-62 
22e, PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOsPITAL 


name (vee) = Loretta Hsu, M. D. Catonsville. 20.,..d 


as DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i" LOCATION (City, era or county) (Stete} 
uve 


= 4~b 2 ne Ken anal Xe = Che cbyarmunte «. Wad 3 
FUNERAL DIRECTOR’§_ SIGNATURE ae 25e. REC'D BY REGISTRAR | 25b, REGIST) 'S SIGNATI ata. 
ina “inal beweToe LeClide. Wallon SEP 7 1060 fre)“ 


|. BURIAL, CREMATION, 
ie ee (Specify) 


24ahours after 


The law requires that the death certificate be executed within 


TENDING PHYSICIAN: 


TO HOSPITAL O} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) 


xe 


aS AGere CERTIFICATE OF DEATH 
23 M UEC On Der DB ae RESIDENCE (Where docoesed = : aeat Ron denc rene 
—— Baltimore eae Oe Maryland ; 
= oe b. CITY OR TOWN [if outside comporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
ee $ 1) ‘write RURAL apesivestegias lowr) Baltimore i, 
35 4d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 7 . 1S RESIDENCE 
es Presbyterian Home (5005 Park Heights Ave. ves[] NOf 
Sn 3. NAME OF Pan Middle = iF haa BATE “Month ‘Dey eer 
ay ft emtcrrarlnih Lola Todd White DEER August 15, 19 62 
5 = 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH (19. AGE cebiey IFUNDER1 YEAR| IF UNDER 24 HRS. 
5 Female White uae: vivorceo [| AUS. 6,1889 he ee oe 
Te. USUAL siesuree iia 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Housewrte Home Maryland 


abe 2 
Edward D, Todd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, a eo (IFyes give wer ordetesot service) 


14. MOTHER’S MAIDEN NAME 
Sarah E, wyatt 
17. INFORMANT Address 


Mrs. T.E. Elliott Presbyterian Home 


= Ve i INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO. 


Then please remo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any“event, 


18. CAUSE OF DEATH [Enter only one ceuse per line for 


PART DEATH MIAN causris|__ Malnutrition and Cachexia _ so _60_days 
DUE TO 
Conditions, if eny, which (b)_ Carcinoma - site undetermined . months _ 


geve rise to immediete ceuse 


TOR: After this certificate has been signed by the attending physician and completely filled i 


ve 


ESE 
See 
be a 
45% 

2 
Q4 6 
2cf 
28-5 
gos {e), steting the underlying DUE TO 
plies couse lest. i) z 
2 { z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. WAS AUTOFSY 
aRe 4 19 a 
= a . 
B= 9 ka Generalized arteriosclerosis a 4 = es eos 
£83 = [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
Fes & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 & ]F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,’ 20f. (City ortown) ——~—~—«(County) ~~ ~_ (Stete) 
eat] 5 Hour em. While Not While factory, street, office bldg., etc.) | 
23 g a 9 et work [] et work \ 
3 Se eee ee ee eee eee SSS 
gO 2\. I certify that (i) (thigxpgypital) attended the deceased from....... January. he) a 19.58 tor a. August151962, that (I) (waexlast 

os saw the deceased alive on... AUZRSL...L5.y...19..82, and that death occured atL3.3Q, PBin the causes and on the date stated above. 
mes 2 22e, SIGNATURE Aeon RS a 2b. DATE 
Lk Ales Jbisute f. &ddes.\ te s. [gf director [] prs. [] August 16, 19t2 
or & 2c. PHYSICIANS 22d. ADDRESS 
AM 

2g | Seu nie Je Venable, Jr. M.D. 

iS 
2 Be 730, BURIAL iE Ue 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tete) 
gh o REMOVAL, (Speci 
Sos Burial 8-18-62 Druid Ridge Pikesville, Maryland 

INERAL DIRECTOR'S SIGNATU! RESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

YR AIS (4) 
5m 9/60 Sohn" 6. Mitchell & Sons, tne. 1900 Eutaw) aug 2 0 62 Onthan & Prana 


Place 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aao17 MEDICAL EXAMINER'S CERT] ICATE OF DEATH ya 


= iw 
1. PLACE OF DEATH = USsU. eae (Where deceesed lived, If institution: Residence before edm 
@. COUNTY @, STATE b. COUNTY 


Baltimore MARYLAND Florida 


1 


: © FOR STAT 
HEALTH DEPT. 


Conditions, if eny, which (b) 
geve rise to imme: 


couse 


{e), steting the underlying ( PUETO 
couse hast z td 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
a ar ao PERFORMED? 


20s. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
While Not While 


H .m. 
gx 8/26 tg 62 ler work [1 at work Baltimore Md 
21. I certify that | took charge of the remains descybed above, held an Autopsy fx). Inspection (fa? Inquiry iB? and in my opinion 


Stabbed_during altercation. 


20d. INJURY OCCURRED 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
5 write RURAL end give nearest town) 

ig 8 ~ BS Belle Glades _ A 
re d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) “d. STREET ADDRESS 1S RESIDENCE 
Fah | ON A FARM? 
Sze. Xx: Basra! | Bros, Farm, Williams Road hh I J 4. . ___j ves{] No[] 
z= s & 3 OF First (Mids. Last ‘| 4. DATE ‘Month Dey Yeer 
be ” DECEASED Or 
Sects pan UP sioei pra j ROCHESTER WHITE _ pees August 26 19 62 
Socs 5. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | fF UNDER T YEAR| IF UNDER 24 HRS, 
Suet last birthday) | Deys | Hours Min, 
al _ Male Colored | wibowso[] -vivorceo [J March 26,1921 | 4l 
SG oe TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sieve or foreiga couniry) 12. CITIZEN OF WHAT COUNTRY? 
358 jone during most of working life, even if retired) 
Er toed . - Georgia : Bie Os ee 
= Rae) a 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ues as 
nog 
cz Lee Ashley White Maggie Davis ni 

e gO0ERS 15. WAS DECEASED EVER te US, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= o2ad (Yes, no, or unkown) | (Ifyes give weror detesof service) 
2 ss Ee 
g2Fa : 18, GRUSE OF DEATH [Enter only one cause por line for (0), (bj, and (ec). i es L EN 
o is 
se 252 PART I, DEATH WAS CAUSED BY: rE haere 
s58 ae 2 IMMEDIATE CAUSE (e)_ Stab Wound of Chest. SO 
& Oe 

3 Bete v2} x DUE TO 
Se 
ae 
oO. 
os 
28 
Roo 
had 
2g 
pe 
a 

a 

2 


70a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {Stete) 
fectory, street, office bidg., ete.) | 


Page 3 should be used as a buri 


its designated agent, prior to burial, cremation, or removal, 
MEDICAL CERTIFICATION 


death resulied from: Natural causes . | Suicide . Homicide | Undetermined manner 
ia Oo oO x} Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Ss J D. ASSISTANT MEDICAL EXAMINER KK DATE SIGNED 
DEP ‘AL EXAMINE! 
“ _ cian ar EPUTY MEDICAL EXAMINER [_] 8/26/62 
He NAME (Type) Address (Street, city, town, or county) 


22d. LOCATION (City, town, or country) ~—~—~«(Stete) 


ME Gi CEMETERY ‘OR CREMATOR) 
| Wad Med, SAMorf Wer0taory Miah 
24e, REC'D BY REGISTRAR | 24b. RE! ISTHAR'S SIGNATURE 


LeageP 61962 flier erg 


ort 


” 
ne 
6 
MS 
€ 
5 
x 
& 
Bs 
3 
5 
a 
= 
3 
= 
cs] 
Oo 
7 
3 
v0 
. 
zg 
g 
ol 
2 
FI 
A 
2 
% 
~ 


please execute the certificate, wi 


TO DEPUTY fe .e EXAMINER: 


TO FUNERAL DIRECTOR: 


VS. AISME 
5M 9/60 


. <q OS |: 
“* aviys i 


r en 7 


bnolt Pera Reist -soxte 


eel 


= 


5 
3 
£ 


#. 


Pages | and 2 shauid be filed with 


ate has been signed by the oltending physician and completely filled in by thi 
Then please remove carbon papers. 


he burial-transit permit. 
or removal, and in any event within 72 hours ofter deoth. 


DING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours ofter death, Page 4 


s 
& 
= 
= 
. 
& 
<= 
< 


* 
ty] 
g 
3 
& 
3 
3 
ae 
re 
a 
> 
3 
2 
P-1 
2 
A 
8 
1 
” 
o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Hoe1g CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist, No. 1) ¢ ¢ 


2 Cares sean (Where deceased lived. If institution Residence before admission} 


eo COUNTY Ho ltimone MARYLAND ] oer fee 
NOALLACLIG , MOLE 
b. CITY OR TOWN (if outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, weite RURAL ond give nearest town) 
RURAL.ond give neorest town) ’ pe 
/owson 2 uns { _/owaon. 
x a. NAME OF HOSPITAL (F notin hospitl, give sree! edares [ 4. STREET ADDRESS © 1S RESIDENCE 
ol 1 ON A FARM 
Pt entre Road 7 (entre koad wn 
és [] No im 
* NRTASD ag hase owt 4. Dare Month 5 Yeor 
(Type or print) Wi ALLAN Murr. 4 lh elm DEATH Alo Ad 62 9 
I 5. SEX 6. COLOR OR RACE |7. marRieDL] NEVER MARRIED [] | 8. ate OF BIRTH 9. AGE (in yeors ae IF UNDER 24 HRS. 
October 7, 1872 of aa Min. 
wi wibowen J bivorceo (J x we ’ melee 
a. USUAL OCCUPATION (Give Kind | a work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. ited OF WHAT COUNTRY? 
during most of working life, even if retired) 
1C4 


im 


13. FATHER'S NAME g 14. MOTHER'S aqeim NAME 


1 
Vilhelm Sanah Lyons 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yer. 96. oF unknown) {IE yer, give wor ot date of service) t} V; Hi we a? hai O } yf 
nh yes [n Harry Ve Helfrich 50710 Broadmoon Kd. 


18. CAUSE OF DEATH [Enter only one couse per ine for {o}, {b), ond {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. Be x ON CFO OMEU/TIONI TF.» BROT FAIL ONSET AND DEATH 
Conditions, if ony, which wA/PEEPES PKL TOUS 


DUE TO 
big a ‘ 
Gove rise to immediote ee 


iyngeometon | GWETERIU SCCERISIL ,§ CPR GPORELC 2/50) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 0) r; DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
[20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ire 1 20F. (City oF town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., 
p.m. 19 fot work [7] ot work [J fi 


MEDICAL CERTIFICATION 


21. t certify that! w/ 
4 


alive on___ and that death occurred a from the causes and an the date stated abave. 


1-5 tea) iy, Co vo _-.--, 199A that | last saw the deceased 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE, 


Madtives T, Co Siwinski, MeDe 


‘220. BURIAL, CREMATION, ‘7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
_) REMOVAL (Specify) ay Fin TH 
ae ; Jom BG ton f aR lan Rl 


'S SIGNATURE ‘Pho, REC'D BY REGISTRAR REGISTRAR'S: SIGNATURE 


DATE AU 1 A 62 Gotan S Fiasse 


) 


SK 


& 


¢ we -* wee - Se ce 
ees ie sret = iges 
fe ' =< - 
. a - <i SF GEN. . 
7 tees Ha ney eer ee aa 


A # ina Barks v 


< 


. 
she 


ty t8 Merten S Bek, Se oF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGS 9 CERTIFICATE OF DEATH nas) 


vot 


s ez 
= 23 ly BERCS cee 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residance bafore edmission) 
Sz 
yp 25 e. STATE b. COUNTY je 
Arte ‘Baltimore County be diene Sel. hal bLo-C+ &L v/ 
eS: b, CITY OR TOWN (ir outside corporele limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end give nearast town) 
I = write and giva naarast town) 
re 5 Ww. S7 days _fbavesin ore“ Taypiy 
: os ‘d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireel address! || 4. STREET ADDRESS Bors Sin 
= ony 
as Mt. Wilson State Hospital | — ¥ Hae ford Court | sno Ry © 
ras NAME OF First Middle 4 ‘DATE Month Day “Year 
af DECEASED 
a 


{Type or print) Prarl Es té/le hy, re \, Since S$ GS. 9 oe 


5. SEX 4. COLOR OR RACE) 7, maRRIED [RLNEVER MARRIED [~] | 8» CATE OF BIRTH 9, AG [In yoors [IF UNDER 1 YEAR 


hdey) |"Months) Di 
wiDowED [_] DivorceD [_] a / L/ sire = 2 "| o 
TOe. USUAL OCCUPATION (Give kind of work 


0b, KIND OF BUSINESS OR saa 4 IRTHPLACE (County 8. country) | 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, yen if retired) 


Mou sews t | fe eee. ns US 


eo" ice 2 er [fac the Her nlegtpe 


13. FATHER’: 


Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


15. WAS DECEASED EVER IN U.S. ARMED FORCE! 16. S AL SECURITY NO.| 17, INFORMA! ca Address 
(Yes, no, pr unkown) | {Ifyasgivewarordates of service) ft fs 
M3 | Mine ospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one ? r Iine for (a), (b), end ().] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: oo fey" ria 
IMMEDIATE CAUSE (a)_ Gey = =| _. ayy 
a) | 
| DUE TO 
Conditions, if any, which (b)_ = 
gave rise fo immediate cause 
DUE TO 


(e), stating the undarlying 
causa lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CO: 


| —_—-= 
IN PART 1(e)| 19. WAS AUTOPS! 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed within 


ECTOR: After this certificate has been signed by the attending physician and completely filled in’ 


wag 
wu a 
£2= 
& c 
ecs 
Bae 
2°75 
ya 
- Q 
Sot z TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 
Bae cy 2 _. PERFORMED? 
BE o = IS YES no [] 
g v at c os ie = “3 x ORIEN 
255 © [20e. ACCIDINT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert f or Part I! of item 18.) 
mes & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ = O (IF EITHER, NOTIFY MEDICAL EXAMINER} 
 T=2 e = = = Es — 
Se2 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, » 201. (City or town) (County) (State) 
2e8 a Hour ¢.m. While __Not While factory, street, office bldg., ate.) | 
aa = 9 at work at work i 
= wv a ee 
3 
e038 21. § certify that (I) (this hospital) attended the deceased from...... c fs > at pe » 19, G2shat (1) (we) last 
£02 saw the deceased alive on. nie 2 igowk swage ua from ie causes and on the date stated above. 
eta 2 220) SIGNAWRR 2 i» ~ 226. DATE, 
a” ATTENDING STAFF I 
So Qa mo. | PHYS. 1) | BiReCToR O ews. 0 947/25 
g a o. | , 7 ‘2ad. ADDRESS _ 
Beas | aNAME (Type) 
aS r: ewcomer, M.D. ,— Superintendent! Mt. Wilson, Maryland — 2 — 
Qe 2 3 ae, BURIAL, CREMATION, | 236, DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY eae LOCATION (City, town or county) (Siete) 
who REMOVAL (Specify) 
oF Qs 813-62 paltimore National —— 
eis ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY weal ROR P AMG s sicnaTure 
15M 9/60 F.C, Higinbothom, Ellicott City, Md. joate AUG J 0 "62 VO Mhn of IG 


ND STATE DEPARTMENT OF HEALTH 
{CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{CERTIFICATE OF DEATH Qs z 


Ma 


ie 23 
a £3 if aLRGr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence belore edmission) 
v a had 
Fa 2, STATE b, COUNTY 
2 2vk Baltimore County MAND Maryland : V 
28 b. CITY OR TOWN iff ouside corporate Tims, ©. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL end give neaves! town) 
a pel B alter pos ive nearest bown) 
= 3 rooklynvi eat time. AO eee 
a a ‘d. NAME OF HOSPITAL OR INSTITUTION (# not in hospitel, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
a 2 | be ‘A FARM? 
4 ee Ss Ss yl 401 #- Monument St.-Mt. Vernon. zt ie al Nola 
3. NAME OF 4. DATE Month Yeor 
DECEASED ‘ abaglor, 
i ) William Williams, sz. °™"™" 2 19 62 
S. SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH” ms 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Whit last bithday) Months] Days | Hours Min, 
Inite wow [E  pivorceo[[]| Nov. 30, 1882 79 yn. | 


M1. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


baltimore, Maryland a 
14. MOTHER'S MAIDEN NAME 


done during most of working life, even if retired) 


tetired- Dept. Collecto 


13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


z 
$ 
$ 
° 
3 
& 
g 
8 


> 
s 
3 
a 
€ 
°o 
8 
uv 
a6e 
ae 
298 
BED 
2oc 
See 
age 
Das 
3 
° 
& 
= 
° 
é 
2 
E 
S 
= 
5 
2 
2 
= 
3 
a 
= 
3 
@ 
= 
6 
a 
¢ 
a 
2 
2 
a 
° 
= 
£ 
= 
= 


Ceorge T. Williams e- Be ME 2 ~ = 
4S. WAS SEE EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Address. 
{Yes, no, or unkown) | (Hyes give waror dates ofsorvice) or ‘ 5 f 
No | si] Mr. William H. Willigms,Jre221 Ridgemede Rd, 
18. CAUSE OP DEATH [inter only one cause per line for (e), (b), end (c).] 6p ee Sa 2 TERVAL BETWEEN 
7 ~ ‘- ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Apusmers colh Ch eect, egh Tova |G Mens 
/ ‘ DUE TO 
Conditions, if eny, which (b) : : ‘ = ‘ 


geve rise to immediele cause 
(a), stating the underlying ( DUE TO 
cause last. (el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART He} 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 


fa ‘ 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) == (County) “(Sta 
foctory, street, office bldg., etc.) 1 


20c. TIME OF INJURY Month, Day, Yeer 


20d, INJURY OCCURRED 
While Not While 
at work [] at work [_] 


Hour em. 


MEDICAL CERTIFICATION 


19 
that (I) (this rollaty attended the deceased fro: 
.19@.2r-and that death occured ai 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


2 


saw the deceased alive on......{ , from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


3 We. SIGNAT ae a ie 22b. DATE 
ATTENDI 

ei ‘ie a Mp, | PHYS. eer 7 prays. (] og 

Ho 22. PHYSIAAN'. ~~ | 224, ADDRESS 5 ; 

ae | NAME (Type) 

oO F a Poe. aes eae. ?. 4h 

ns Za, BURIAL, CREMATION, | 23. ~ DATE THEREOF rt NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

of e (Specify) 

B 8-13-62 New Cathedral Cemetery | __Baltimore, Maryland 


25a. REC’D BY REGISTRAR 


AUG 13 "62 


2Sb. REGISTRAR’S SIGNATURE 


tet db Haine 


DATE 


VR AIS (4) 
15M 7/61 * 


24 ert a SIGNATURE DRESS 
1 fpedclhnstrh aA tl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVAstpLy aia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 


ITERVAL BETWEEN 


18. CAUSE OF DEATH | [Enter “only one couse per line { (a), 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


/ OU Xx DUE TO 


Conditions, if any, which (b) 


gava risa to immediete couse 


5s b2 ! ) yo4 BE 3 
= $3 1. PLACE OF DEATH ; 7, USUAL RESIDENCE (Where decaasad lived, If insfitufion: Resideng jason) 
o 25 2S Be : a, STATE Hl b COUNTY 5 14. 
3 Baltimore. MARYLAND Maryland Baltimore 
“es b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY INIb || c, CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
"= write RURAL end give neerast town) 
ES Dunda 9 yrse Dundalk 
—£ yen / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) d, STREET ADDRESS . |) a, 15 RESIDENCE 
= 28y x a ON A FARM 
5 ESS _Res., 1903 Codd Avenue 22, Md. 1903 Codd Ave. 22, Md. vs LINC 
see Bn 3. 3 NAME OF fint Middle Lost | 4, DATE Month Dey Yer 
3 OF 
3 oa. (Type or print) SARAH Le WINTE rs ( gray) DEATH Auge 31, 9 62 
cy 86 . B5EK 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 7" Sena IF UNDER 1 YEAR| IF UNOER 24 HRS, 
z st, birthday) [Months| D Hours M 
ts S8 1 Female White | woowoKK  oivorceo [] Oct. 26, 1887 TA y ike | 
ae Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 
eS done during most of working an if retice: 
ca Housew Maryland (i Rs 
4 13. FATHER’S NAME z "| 14. MOTHER'S MAIDEN NAME <— 
2 
§ James Johnson | Sarah Martell _ 
§ Le WAS Bags ves UU SAA RED IEORCES! 16, SOCIAL SECURITY NO.| 17. INFORMANT = “ ‘Address ~~ T a 
f. 'es, no, or unkown) | (Ifyes give weror detesof service) 
S No t 213- Ro CE A Ee Gray 1903 Codd Ave. 22, Md. 
2 $ 
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| or attending physician. 


(a), stating the underlying DUE TO ‘ : - 
Satine w__ty pealinaorr > ro) 
a é PART Il. OTHER SIGNIFICANT CONDITIONS COf BUTING 3 TO DEATH BUT NOT RELAJD TO ar ads ISEASE dakioes GIVEN IN PART 1(a)| 19. Was Are 
fA |e PI 
O fe 
g awed See toa 
a = [2Da. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
ei : = Tad 
B oe 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 1 208, (City or town) (County) (State) 
ot a Hour a. While Not While factory, street, office bldg., etc.) | 
2 Es work [_] et work [] 1 
‘3s 


a. 1 certify that (1) (1 
saw the deceased alive o 
22a. SIGNSTURE 


hospital) attended the deceased from 
b& and that death occured 


TENDING PHYSICIAN: The law requires that the death certi 


rel 


¥ be 
TO FUNERAL DIRECTOR: After this certifi 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ze Ze, PHYSICIAN > 22d. ADDRESS 
= 8 | NAME (8) Eugene IF. Nevy-M.D. 7OOL Mornington Road, ndalk 
[2 eee I fe A re ee ee cee ean 
Og 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
E+ 3 REMOVAL (Specify) 1 f i 
oe Buria Sept. 4, Bel Air Bel Air . Maryland 
a i AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 :| JOHN J. DUDA 7922 Wise Ave. 22, Md. 


= $49 eee | aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
69222 MEDICAL EXAMINER'S CERTIFICATE OF DEATH). 5214 


2, USUAL RESIDENCE (Whore deceored lived. If inslitution: Residence before pdmitsion) 
0.5) Z J fb. COUNTY “4 
MARYLAND WY lrept suis (Belt 


oo ¢. LENGTH OF STAY IN Ib If putside corporate timits, write RURAL gnd, give neoreat town) 
4 bas ae Lath WW) Co v (/ =. £ L 

Vy, cd. NAME OF HOSPITAL OR INSTITUTION (If natin hospital, give upféet address) | d, STREET ADDRESS ¢. 1S RESIDENCE 

ves (No D 


‘inst Middle abort 4 ome Month Day Yeor 


elie a ey —HATHRY NV — WIS WET Som "i 


é car OR RACE {2 MARRIED [2 NEVER MARRIED []| 8. DATE OF BIRTH %. a diyrrer(] [IFUNOER IVEAR] IF UNDER 24 His. 
= a wiroweoQ] — oworceo ) [Wl / u - £4 he act? Ga eal 


hae USUAL occur, a ite, ind: of work dane] aoe KIND OF bigage OR INDUSTRY | 11. BIRTHPLACE SF) or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most pf workin, iS ver oon 3) 
° : x nd L$ A 


4. MOTHER'S. ay NAME 
ps dD aah Laces Z 


OL 15. WAS Lia Ever INU. S. Cale oe ra Force 16. Mas SECURITY NO. 17. INFORMANT fy 
(Yes, no, of unknown) give wor or dates of serviea) 7, Ae /} 
WW, Wh. Bide, Fu AE. Wik 


18. CAUSE OF DEATH [Enter anly one couse per tine for ee {b}, and (¢).] INTERVAL BETWEEN 


‘ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


DUE TO 
if ony, which ) 


gove rise to immediate couse 
(0), stoting the underlying( CUETO 


ow 


1, PLACE OF DEATH 
oe. COUDRY 


1, please exe 

in 4 shauld be 

, crematian, 
\ 


% 


trar prior to burial, 


If any delay is necessai 


File pages 1 and 2 with the regi 


"s Office alang with farm PM3. Page 5 may be retained for your files, 


couse last. ic 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART l{o)]19. WAS AUTOPSY 
~~“ tL. = MI 
ves(]) No —}e— 
‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


PRIMARY [] ar CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 9, m. While Not while foctary, street, office bldg., ele.) | 
Pim. 1’ ot work [J ot work [J { 


21. | certify that | taak charge of the remains described abave, held an Autopsy Oo. Inspection [g4-° Inquiry |i § and find thot 
death resulted fram: Natural couses [Accident [], Suicide [], Homicide [Undetermined cause [7]. 


MAINER: This certificate shauld be executed within 24 haurs after death. 
MEDICAL CERTIFICATION, 


hiting the ward ‘‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


Khief Medical Examiner’ 
TO FUNERAL DIRECTOR; Page 3 should be used as a buriol-transit permit. 


Yee Zi : x : 
F 3S la WM Mop, CHIEF MEDICAL EXAMINER [] UP ered 
5 3 < 4 ASSISTANT MEDICAL EXAMINER [7] a, 
Be 8 8 . NAME (tye fV. FR AM (ce DEPUTY MEDICAL EXAMINER [~~ y 6 ee 
og 5 3 To. BURIAL ae 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 7d. TION (City, tawn, ar county) {Sto 
0 F568 (Frey ae (a bf 
Us ss g P, € A 
2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) 4 4 
pare AUG 9 62 Cloth £, Prana 


5M 9/55 


urs after 


Ld 


his certificate has been signed by the attending physician and completely filled in &Y 


MITENDING PHYSICIAN: The law requires that the death certificate be executed within 2, 
should be detached for use as the burial-transit permit. 


TO HOSPITAL O01 


retained by the hospital or attending physician. 


ym: : 
JERAL DIRECTOR: After t 


=a 


he funeral 


Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


099923 CERTIFICATE OF DEATH AGP15 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaasad livad, If institution: Rasidence bafore admission} 


a. COUNTY ‘. a. STATE, b. COUNTY 
Baltimore _MARYLAND || _ _Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “. CITY OR TOW (Ifo outside corporata limits, writa RURAL and give naarast town) 
writa RURAL and ak nearast (33 
Dundatic ) 7 years X___Dundadk._.( 22) 2 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) 


80 Shipway 


d. STREET ADDRESS 


80 Shipway 


a. IS RESIDENCE 
ON A FARM? 


yes [] NO Pal 


ai NAME OF aa First ¥ Middle Test 7. DATE Month ——SC«é ay Yaar 
Camera gi AGNES CATHERINE WOODCOCK peare | Angst Oth, 962 
5. SEX 6. COLOR OR RACE|7_ MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthday) cE Days | Hours | Min. 
female white wiowen [] _ ivorceo (X} | Jane11,1891 ae re 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retired) 


Housewife Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Welsch Catherine Stach 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address tax Ss 7, 
(Yes, no, or unkown) | (Ifyesgivawaror datas ofsarvice) I a ‘ 
no. 218-36-307A Mrs. C.E.Wirth same_as #2 
/ | 18. CAUSE OF DEATH [Entor only ono causa “@ for (a), (b), end { -s ome pe ae 
vanr i oeaniwas cause sys Co ff a g Vofe~. CK 
/ soe uh DUE TO 


Conditions, if any, which (b)_ 
gava risa to immadiata causa 

(a), stating tha undarlying (OVE TO 
cause last. (e) 


a 
19. wee AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a] Sau 
S 

YES NO 
S | iv fa | 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Past | or Part Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stata) 
Fal Hour a.m, While Not While factory, streat, office bldg., etc.) | 
= 


at work ["] at work [_] 


ital) attended " deceased fro} 19.4..Sthat (i) (we) last 
»geand that death occured oe AB, from! Vre causes and on the date stated above. 


226. DATE 
ATTENDING MED. STAFF |GNED 
mo. | PHYS. pirector [] pHs. [] 8/8/62 
SPAYSICIAN’ ; 22d. ADDRESS - a 
NAME (Type) 
Jack C.Collins,M.D, 2. Kinship Road, Baltimore..22,Mds—. 
BURIAL, CREMATION, | 23b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION {City, town or county} (State) 


8/11/62 | Noly Rosary Cemetery Baltimore C 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. mec P ah aa 25b. REGISTRAR’S SIGNATURE 


Jalter Brooks Bradley,Inc.,Dundalk 22,MQ.oun Cthun £ 4G 


Se EMCVAL Specify) 
peci 
ria I 


—t 


&b BD 
5 82 
= 2 
ee 
fon 
° 
Bey 
»: 
im: 
$= 
To 
one 
Zee 
Hes 
, 2 
>i 2 
3 
a 


Then please remove car) 


his certificate has been signed by the attending physician and complete! 
he State Dept. of Health prior to burial, cremation, or removal, and in any eventfwil 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


3 should be detached for use as the burial-transit permit. 


be filed with t 


death. Page 4 m: 
TO FUNERAL DIRECTOR: After t 


director, page 


TO HOSPITAL O 


< 


R AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRISM oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 wit CERTIFICATE OF DEATH 1994 5 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaased livad, If institution: Residanca before admission} 
roe 


a. COUNTY 


. a. STATE b. COUNTY 
___ Baltimore . ‘MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearasi town) 
writa RURAL and giva naaras! town) Pl 2) 
F re 
onsville rs _Havre deGrace, Maryland / st J “_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva streal address) d. STREET ADDRESS a. 1S RESIDENCE 
SPRING GROVE STATE HOSPITAL | 509 Franklin Street __ |store” 
3. NAME OF First Middle -— “Last 4. DATE = Month “Day ~ Yaar ~ 
DECEASED or 
(Type or print) Annie ‘ Wright DEATH August 13 19 62 
5. SEX ']6. COLOR OR RACE|7, marRieD [onevimarrie [] | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Q toe ica aie) Days | Hours | Min. 
female white wibowep fK] —_ivorcep [7] | July 8, 1876 86 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 


0b. KIND OF BUSINESS OR INDUSTRY | 11 THPLACE (County & State, or foraign country) 


housewife ay ae ~Yelaware UL Ss. 

r ERS 4 a 

‘Be Le ‘ 

2a’ 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | {Ifyasgivewarordatasofservice} 

unknown 21-16-1898 | Records: SPRING GROVES STATE HOSHITAL 

18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).] ~~ | INTERVAL BETWEEN 


a F. ONSET AND DEATH 
PARTI. DEATH Wholat causr @__Arteriosclerotic cardiovascular disease 


422 ut DUE TO 


Conditions, if eny, which (b) 
gave risa to immediate causa 


(a), stating the underlying ( DUETO 
cause last. 
{e). == 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
g yes [] No [X 
[20a ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. THE OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form,’ 20F. (Cily or town) (County) tata) 
¢ aeicka Whila __Not While factory, siraal, offica bldg. atc. i 
=: tiie 19 jat work [] at work [_] 


21. | certify that (f (this hospital) attended the 02 from... Auge... 


saw the deceased alive rr ay 19. B: and that death occured 5 
ta ss TTENDING Sz STAFF 728 SIGNED 
3 aoa Py (1 pirector Bg PHys. (9 8-13-62 
2s. FRALCIAN'S no Ke Radaushae, 7 7d. ADDRESS SPRING GROVE STATE HOSPITAL 


t ‘or county) (State) 
WEA 


25b. REGISTRAR’S SIGNATURE 
Crtbua & Trasat 


Age CREMATION, | 236. DATE THEREOF tA EFERY OR CREMATORY 
REMOVAL (Specify) i Ey i 
de DIRECTOR’ SAIGNAT! PEDO Y, Wr 25a. REC'D BY REGISTRAR 


AUG 15 “62 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


uv } i2 ] va 
lence befor imission) 


= 


ene 
6 2 ——= — 
S 33 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resid 
a5 Se a. STATE b. COUNTY fy . 
» 5 
Ben Baltimore ___ MARYLAND Ma: aryland arford_ 
Us b. SILY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
ao wri RURAL and give nearest town) iM 4 / ( 
rem 5 ura. tmore. mirn(ane Whiteford 
ETS Lt € mest 
£ 035 d. NAME OF HOSPITAL OR ease (if not in hospitel, give street address) , STREET ADDRESS @. IS RESIDENCE 
= ef¢ ON A FARM? 
i 3 $[] No ft 
ee = ———— aris = = —— a —s a ee 
B Sst NAME OF First Middle Last 4, DATE ‘Month Dey, —Yeer 
tg " DECEASED OF 
g ER: ra TYRA EUGENE YALE PERTH August 27, 1962 
o 8 aq 3. SEX &. COLOR OR RACE 7, IK] Never marie [] DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
S$ 20s Male Whit lest birthdey) aria Deys | Hours | Min. 
See = e WIDOWED [_] DivorceD [_] October 4,1883 yrs. 
3 gee De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 32% ie during most of working life, even if retired) 
cases arm Owner ise’ Traphill,N.C,_ a LS) 
ie ay ms 13. Farm 'S NAME 14, MOTHER'S MAIDEN NAME 
= ag 
§ £80 Valet Yale Mitts 
s £2 
3 Da8 x! Spicer _ = 
othe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 323 (Yas, ne or unkown) | (Ifyesgive werordetesofservice) 
id © 210-12-8064 Mrs. Nency Yale, Whiteford, a 
fetds 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)-] ay pan 
= fo) 
Psa ey PART |. DEATH WAS CAUSED BY: WMe < Ke 
S29 = IMMEDIATE CAUSE (e) FU 3 OM (Ee ve G: acorn Sie 
oe =s Ln 
sages rf 0.0 DUE TO 
z2cfe Conditions, if any, which i 5 Te vile Scfe we S ii 3 enlQyrQ haed) a 
3 ees gev8 isa fo immediete ceusa Fr 
£2e sae (a), stoting the underlying ( DUE TO 
ao 2 couse fest, ( 
ee ar a fete C) —_ 
ie eta (1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY ; 
ifs ee he it 
Vv < yes [] NO 
Boe os & a 
ass ace © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
Bests |S |g snare QSit oreiny 
afters 0 * 
OF 328  |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
at a Fay fieGrsacn: While Not While factory, street, office bldg., etc.) | 
a8 3s = work [-] et work 
£8 
| 2088 y that (I) (this h al) attended ihe deceased from vd that (I) (we) last 
@LVEo eased alive o Zz Z., and that death occured atlZg™, from the causes and on the date stated above. 
Fe} me a 7b. DATE 
(e) J ATTENDING MED. STAFF SIGNED 
Ee Ae 2 ~ Mop. | PHYS. PX] pirecror [} PHYS. Oo Aug. 28% 1962 
q 3s Be ICIAN'S 2d, ADDRESS 
2085 AME. (Type) 
ereee {>| 4 Josiah Ae Hunt | DE LBB ORM paw eee eae 
O¢ 532 Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Siete) 
nis ag 3 Seen (Specify) a 30 Since Ria D 
QvOv urial Uge 50,1962 — al £o 
PRs “ DA\PUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ‘ “ Nea eeeas Delta, Penna. pate AUG 31 82 O-thun £ Fiiusaa 


/ 


o 


rs after 


i 


\ 


he funeral 


& 


te be executed within 24 


ifical 


that the death certi 


jires 


The law requi 


ined by the hospital or attending phy: 


TTENDING PHYSICIAN: 


TO HOSPITAL OR 


‘be retai 


ct 
« 


. Page 4 may 


e attending physician and completely filled in 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


tificate has been signed by th 


age 3 should be detached for use as the burial: 


jis cer: 


ERAL DIRECTOR: After thi 


> TO FUN 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, p: 


15 (4) 


ro 


~ 


- MARYLAND STAT: SESE CG Or ..cALTH 


PI Or STATISTICAL RESEARCH AND RECURS. _J1 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09226 CERTIFICATE OF DEATH Jot 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betor 


COUNTY 
* B Lei ee. ae STATE M id. b. COUNTY 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ia RURAL end give nearest town) 


owson Baltimore _ _ 3901 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS =, a. 15 RESIDENCE 
Men. i ON A FARM? 
cy Ville 2 __ | 2706 Southern Ave, | es Not 

‘3. NAME OF | First Middle Last 4, DATE Month Dey = 

DECEASED 

(Looe aret i, Zeiler PERTH s = 1, 3 
Ve: SE oe” a8 fia ee ae 7. MARRIE NEVER MARRIED 8. DATE OF BIRTH "9. AGE (In yeers |IF UNDER 1 YEAR 

oY Tl Jast bithday) | Months) Deys | Ho 
emale white wioowi [-] _vivorcep [] 1 Ae tae | 


7-20-7901 
i la. USUAL OCCUPATION (Give kind of work R’ 


10b, KIND OF BUSINESS OR INDUSTI Tl, BIRTHPLACE (County & ie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie during most of working life, even if retired) 


13. housem 2 = ra 2 1 wolllaryland —= USA =, 
Frank Mullen Jerdinande Grote 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 % 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
\Milton (. Zeiten Age __ 
1B, CAUSE OF | DEATH | [Enter only « one ‘ceuse per line “for | fa), ” (b), end (o. ay INTERVAL | “BETWEEN 


ONSET AND DEATH 


PART. DEATH MooAtrcausra) metastases to chest and abdomen |-2 yrs. 
yop OOK DUE TO , s 
Conditions, i any, which ») carcinoma of right breast 


geve rise to immediete ceuse 
{a}, steting the underlying ( OVETO 
couse lest. (0) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE HE TERMINAL DISEASE CONDITION GIVEN IN PART t[e)/ 19. WAS AUTOPSY 

9 > = PERFORMED? 

5 ves [_]_No (- 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 

= Heer asm: While Net While factory, straet, office bldg., etc.) | 

2 oe, 19 et work [_] et work | 


21. | certify that (1) (this hospital) attended the deceased from... 
saw the deceased alive on. Br ks 


al wp 19..004, that (I) (we) last 
..» and that death occured at.........M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING AFF SIGNED 
Op M.D. | PHYS. il DIRECTOR oO Pes, oO 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
bide es 


emer Baltimore, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDAESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
Leonard J. Ruck Inc 5305 Hargord Road 


pate AUG 8B '62 Clithud &£, Tae 


23e. BURIAL, CREMATION, 23c. 


